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Centre for every iO ^OOO ..population with staff 


30 r i u , 


;J U q.JU.i i OB 


j-.. .if .i'... . ' 3 or ) 

TraiBed fdain*) 


salsevilias 


* oiil y /j'.i- j 7 
trained 

u «, 4-^ . b 

el. igibl 0 


Doctor (preferably DivjG'..' .Tith Dl-H) _ ± tor 2 c 

caiitres i 


1 per 20,000 


- popijlatioB . 

Sweeper ) pex- clinic to ’. 7 orls alterna- 

2. tively a.e, peon and darv/an 


'unc ti 


on- Integrated Maternal and Child Health Care and 
Faaily Planning, This includes 

(i) Health Education 

Care of the inother aiiring, nregnancy, Ofeiivery 
(dooiciliaiT rnirlwifcry vdiere asked for) ard the 
E^ostaatal period of 1 yr. after deliveries, 

^.iii) Intronnc ti OB of Fauily 'Planning as soon after 
delivorj^ as possible and follow up. 


(iv). 

Chilli' Care 

f roB- ' 

birth 

to 5 yeik.rs* 

(v) 

All Immniis 

at ions 


Tetanus Tozoi 


wi. ■ A o -O’ **11 \ J. t- Ub “"' 

rla. Tetanus -a, nd ..'hooping Cough)', li.U.G*. and. 
.Polio. .Where- available . 

(vi) Mutrltion Education and services i.o. talirn , 
c'joking and_^othsr der;i0n3ti‘ati04ie , distributio.ri 
of rii.!!;, C.C.M, Bread etc. Cpei-ial osrc for 
uhce3- or '■'ialnourichod c iiildron a.na '".othors. 
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5I day Thesis i.e. H ^orlsiag sessions per week 

Sessions per 
T^eeks 
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Eon a visiting 

Eec or ds 5 3ep or t s 
etc . 

Staff n3.eting 
(neekly in the 
beginning and 
non till y finally) • 

Special Visit 


Mother craft and 
nork activities 


1 ) SP 3 cia-l activity c*t~* ^icartii 
) or ilut . Education Cinena ;.:.hows. 

■ 1 ) CO cluing or other detionstra- 
) tions. 1-B. work aay he arr- 
) anged in these sessions once 
) or^tT/icQ a nonth. 


•nr^intance for most ;of these activities are obtainable Iron 
f ol 1 OT.f ing ' agenc i es in CalcuttCi.. 


1 ivovnrnnent Agencies 
i) ' Health Education 

i i) Wutr it ion , Sduc atl on 
i i i ) Irmun i s a „ i. o n s 

iv) Family .lleinning 


Mob i 1 e t e an from State 
He al t h 3 du c at i on Bur 0 an , 

M-obile team from Food 
Departnent 

■ .c; Calcutta, Diat. 
Sub er cul os is T e an and 

■ Calcutta Corporation 
F'/acc. & T .£-•) 

. .F .1 . C . (Educ ation and ■ 
contraceptives)., c 


Other , Plane ig 
i) 


’elf are can be approached for 

istanoc in running the nursery Dohool (Bc-lnadi) . 


State Council for Chile: 
neoC in;- runni 

They provide sta-ff. 
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.-.ross - can be approach 
s, recreational facilit 


er voinnxary bodies, operating 
reached _ to help r;ith nan tso-qx 
erials if possible, in running 
reaticnal centre. /..Iso their" 
ght * Or profitable disposal of 
work centre. 


Fumitu 


eenrrinp- 


roons ,* 

2 Varan 


courtya 

TJCl'tQT S' 


*-X-* 


Conti 


Stationery 


100 


1 root' 


each for Doctor, Hur 
os njid Store. 

alary fron 2- centres 

ale Hs. 150-1-330/- 




2,400 


(riciinly food su’ppler.en ts e.g.-Iron 


Jnlciiri 5 Icalt ivit ; 


>013 


ins: 


; cii ont s 


5 


c ar- 


f or B irip 1 e n xz t ur o e e . g . c oug h 
ninctive fever, aiitholaintics 
sulfa drugs and, ointnont s) . Ss.20C 


33,120 


O'bjGctive - To v-jllil as far cis poesiclefor this vulnerable 
group the requireneiit s of Tublic iIoalt,h which is 'the art and 
science of preventing dlsoaso, pronotiag health and prolong- 
ing life through o'rganised cotiDunitv effort' . and bringing 
about c poate of complete physical, nental and social welbeing 
in the individual . 

By giving such a service we reduce coBGiderably the load 
on hospit.als and bring health neasm’es to 'such people as never 
go to hospital; the intention is also to prevent ninor ail- 
aonts fron developing into serious ones. Those ninor ailaents 
that do not respond to sinple treatnent in 3-5 days are 
referred to hospital, d.-.ll .sorious infections disease, are 
referred t'O- hospital innediateiy. 

I... Li as on - rust bo isaintaiiiecl with 

a) .the nearest General Hospital for pronpt attention 

to referred general patients , adriission of con- 
plicated nidwifery and/or gynaecology, sterilisa- 
tion oncl sterility case’s, laboratory and 2 Rays 
cxens . . 

b) Infectinno dio.eases- liospitai . 

c) Mimic i pal or corporation health authorities for 
jiutance .ird irniuais:.!! , dioi.af ect ions , 


f u;3 ig at i on s sna aabu 1 anc ^ 
necessary. 


icrvicG when and where 


cl) St.aio Ho.alth ldJiicaticn Bareau. 

e) St.ate Nutrition: Of. ficer. ' 

f) Food Dopartaent , Govt, cf India and Gtato for 
services of this Idobile Hutriticn Scucation toaci. 

:g) district ':lTiibGrCul: 0 S:is^:Gf’flG:br'.s-l^ 

h) district Fanily lianniag Officer. ' 


i / o "t ci "t? 0 c O'Hn c i 1 oX C li x 1 . 'q x x' n.x'o , 


j) yoliin'tary I^odies as are fimctionin/? in the 

aistnet for Co-operation and assistance ’"here 
necessary. 


uMliseSl' systen should he d&yeloped and 


Leave Reserve -,1 set of staff should he naintained 

leave reserve. ' 


.a. r.B.H 


*-idi .r>'i , 


;. 180/. 


Balsevika . 


100/. 


(Peon or 
Darr/an ) 


Roi lOQ/. 


(Cv/eepor) 


'RflA / 


Rg. 780/" r 12 


ds . S , 360/. 


B. Rctainjjvtratibn 


acivisnhle for the doc t c r- in-char a o of the 
Centre to be burdenec: o/ith the office r/orh that such 
estnblishrient entails. ' 


idii fi (,iLi in i s t ro. t iv g of f ic g s liciil c I30 s ot c an t 1 

for each 6, 8 or 10 centres 5 v^ith a senior loetor-1n-<;hr.rv' 
since the sei'viees visualised have ari’-^ariiv n sfronp- ' 
health bias), ' . ‘ ■■■ ■ o 


Functions of this Office and the 


_ . _ , n.Liiiiitain liacon o,nG c ordial I'elatiGns ■“■•tth t’'^*'' 

different ■ organisations nent i one d above, a ’ • 


2 ,■ iirrangQ- aprogran of visiting tccxia accoruing tu th 


requirenents of the centres under his 'charge. 


3.' B-g responsible for all uvv.a 
funds and .r.iairiteiiance of all nc count s , 


Sid disbursal cf 


4. Conpiie consol idate and naintain reports cf the 


total norh going dri in the centres. 




m 




■•Slid 


IISitD 


sm 


•• ■■'x 


iPi 
iMf' ' 


'[nil/ 
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s; Visit each centre at least 

_ ,• „-<> -rrjTi’^riTlp' SiilCi rSqUi-l. 


-ecs to have 


5 . VIEXX and reauirenonts of the 

’irst hcjid infornatioii.-^x difficulties m 

centre. To e.Gvioe and help “ f r. lot o£ po.per 

;ho -vxrli "fhere tacy i>-i 

■.’orls . ' • , , ■ ■ . . , . 

^ r-T.r.,-,.r.e for ^leavc substitutes. 

6, da.riction iOt.vco -iio* .*1--. o 

■ , , r.t the. office or 

'i . i..rrange periocic T'.rol>lerm, exchange of 

individuai centres io^uAiscussion ^ special xunc- 

ideas , Pr-entation of ^e.^t . pr. r^ ,,,,, 

tioEs o.g. cUi-lciiens — j -- 
bodies. ... 

, ■ ,. 4 . i ',’' 1 '•a ^i’.-'cil'*ties aiicl gatherings 

8 . Arranging diiidren sonetines 

for sto.ff a.na groups -..'it '+ 

separately and sonetires tOi,ethv.r. 

nil the ^rcqiiirev.'ent s for 

9 . Buy ®'f;,.,®^^t^J^’'®°3torc"froS’-ohich requireuents care 

the hentros . 11.01,4111. •..‘■in .. 

issued regularly. 

^anilities 


i-cco ''.".ocioition ••• _ *,; 

(o-ith space for expansion) 


Office 
Eeoting 'rooi 

Store 


.(■I <r\ ’x.'* in ry cx 
Uc.jL 


Liavatorics 
Verandahs, 
L.anns ■ . . :,. 


3 roo'-’.G 

- 4' ■ 

- 1 
- 1 

- 3 
~ 2 

- 1 


2 . Transport 

3. stCcff ' 


F -3"’ 

tourin 

q :;0f . 


Per 

carry:;. 


„i'..d:'’ 

inistra 

rtive 

Offi'' 

Hea 

d.. Clerl 

:-CU":“f.CCt- 

ifi r“, ,«-i 

!:hie.r ' f: 



iltc 

!r e—Paee] 

per 

*• 

'■■tcno-T.yp 

ist : 

,1 ■'* 


t o c entres 


) .. 1 

JC' 


i 3 r_ 


i 

4; 

1 

1 


|ie on-eu-:--darnan) . . 



■iver-cu’ 


cur rip 


Clor!i/Acett , 
Ifications - 

Es. 350 X 12 


requiaito 


300-10-600/-) 
(He.SOO-IC— 60Gy 
12 {Rs. 250-10-S 
550x12 

250-10-500/-) 


i- o on 


Maintonn.nco 
Otntioncrv & 


Hr.. 250; 


none 
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Froiect on Integrated Services for Ghil i re n ^;nd Icm t h in , 

Urban Areds >• 

Consultancy Meeting on 'Urban Family anvi Child Health Cantre' 

(3“d Decenber, ;C7l) 


Pro") o sed Staff 

U r b an He 1th G en t r e 

by Dr, K. 3. Deodha.r 

1, Madical Officer I/C 

2, ^iSs.t. Medical Officers 

C One wou. lo- be 1, xi, p, ) . . ' 

3, FLiblic He Silt h Nurse 
■1. Medical Social hbrkar 

5. Health Sducator 

6. Staff Wv rss 

7. Health Inspectors 

8. iiirse Hidwives 

9. Lab. Technician 

10, Coiipou nder/P h arr. ac is t 

11, dux. Kurse Hidwives 

(l for 5000 popula;ticn 
+ 3 fo r H, j, ) 

12, s„j^sic HecJ-th '.vcrters 
(l for 5000 population) 

1.3, Balsevica 


i'OO'Ulation 

^iOjOoc 


One 

f-ivC 

One 

One . 

One 

One 

Two 

Two 

One 

One 




14. Drivers 


-2 


l5. Office Staff 


,3r. Clerk- cum- typist ... 

S 'bo re ke e P er ~ cun -.iC co u n t ant 

Statistical assistant (Sr. Cl) 

. : One 

One 
One 

16* Hard boys ■ d ' ' ■ 

T .m.' e e 

17. hard ,;7as 

Three 

18. Sweepers 

j- lid 

39, Lab. .^ttendent 

One 

20. Other Gl. IV. servants 

Three 


Tots. 


Fifty one 


This staff X'rould provide all health servicss in an intef-Taied 

manner and includes responsibilities for £ 12 ^ Hat iorial_ health 

prcgramines, (It is presumed that drainage r.mint a ined and rexuse 
disposal will be loo lied after ape'oiali staff separately'.) 


From; Dr. M.S. Deodh.ar 
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A Note 
on 


The Activities and Organizational Pattern 

for the Urban Family and Chili Health Centre 


by 


Dr. S. 

DEHU,. mat* POCHA, MJL'J^ApHTKA. 



.4^ctivlti9s and Organizational Pattern for Urban 
and Child Health Centre 

by Dr, S. V. Mapuskar 

i^IJlg ^01jD..HL,dLTH SERVICES FOR URB .M 

It is now accepted that integrating tho health services, 
either in rural or in urban area, is advantageous in all respect 
viz, Qconomical3-yj pro fe ssionally and for getting an optimum 
utilisation of the various typos of services rendorod for tho 
promotion of health in the cemmunity. 

**.3 it stands today, this integration is tried and tho 
integrated approach ha,s been developed more extensively, in the 
rural areas through tho agency of Primary Health Centres*' In 
urban areas only a few projects have been undertaken on an 
experimental basis. 

Urban area might have been nogloeted probably because it wa 
presumed that urban areas have better modical and maternity 
facilities. However, with the accpetance of the concept of 
integration of health services a definite plan needs to bo 
formulated, i*n organisational and wrking pattern will have to 
be decided upon for providing integrated health services in 
urban, areas. 

While doing this one can freely draw 
gained in theraral areas, Ibm 

.ejonh 1 Cl 


Jr. SGOPiil OF SBRVICiiiS go TIIROD3H th:^ f.c« h.q.. 

( l) Present multiplicity of services 


It present the facilities for health that exist in urban area,q 
are fr.agmentel and are operated through several agencios. Besides^ 
these facilities differ from place to place depending on the size of 
the niunicipalityj the ihcomo of the municipality and the extent of 
involvement of the state health service within the municipal lirdts^ 

. From the point of view of utilising existing facilitios fully 


and adding up now dimensions to the health activities in urban area 
% ° - ' 

it would be necessary to bring all these facilities under one roof an 
agency (we may n®ie it as F.G. Il.C. ). fhis .agency could be given a 
specific population and area? details of which are di icussod 
subsequently* 

(2) Services to be rendered through FGHG 

Further, if we want to decide the ways for integration of all 
these activities it would be necessary, in the first place, to dec:." 
on the services that we would'. like, to render to the urban communitv 
through this .agency, namely FCHC. 

( 3*^ I4o dus Qpe r and! . ■ 

(.3a> Family .as a unit: : f ■ . 

In the given area while rendering ccmprcdiensive health care 
it has been found to be more convenient to consider cac^ family as a 
unit. This helps in considering the family problems and the health 
needs of the family in proper perspective taking into consider at ioi? 
the economic status as v/ell as the social and cultural status of the 
f airily* In adlitionj the actu.aL living conditions inside and ©utsi .e 
home could be given due consideration. 
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(3 b) Home Visits 

The families could be visited at homo mith the help of nurses arad 
other para-niedical staff. 1 few prilim inary services can thus be 
rendered at homo. .1 sort of close relationship also would be 
established between the health personnel and the family. The advice : 
be given to the family could then bo given in the right perspective. 

(3c) In s t i t ut io n al Care 

Number of facilities which cannot be provided at home e. the 
curative ur: atmentj educative programEieSj maternity facilities j 
creache, etc*, will ruave to be provided instituticnaJly. 

(3 d) Field Visits 

Quito a xcw acuivitios v/ould, necessitate field visits by the sta-*. 
e.g. , school check up, educational work, sanitaticnal problems, etc.: 

If family is taken as a unit it would be desirable to keep all f' 
information pertaining to the family in a single file, that would . 
facilitate proper recording and will help the staff in taking care 03 
family in all respects and in lollowing the pi'ogress of the faridy. 

This has been tried in the project . undortakon at Poo ri a. 

(4) ^ tivitles. to bo undertr.ken hv Pni-ir;! 

(4 a) Ifedical .Ud . . .f 

The centre should be responsible for running a dispensary for 
the population allotted to the centre. The uecossary staff for the 
purpose has been suggested (at present dispensaries exist in 
practically all the Municipalities) , 

The facilities for specialised services vjculd vary from place 
to place. However the referral facilities v/ill have to be thought 




of, the outllno for v/hicli has been suggesto-l subsequently. The 
services of these specialists could be made available to the centres. 

Domiciliary follow up for, some' diseases like Tuberculosis, 
Leprosy etc. , will have to be planned. - - 

For specialised preventive and curative services, the cases will 
have to be referred to the referral -centre where number of special 
clinics could be arranged. 

(4 b) MGH Services 

Working plan for this activity will have to bo thought of 
elaborately. Some of the work would be undertaken during home \'isits 
The institutional work in this activity will have to be multifaceted. 

(4 b i) M a t R T- n 1 1 v f ac i 1 i t y ■ 

This is the basic minimum facility that will nave to be proviaeu 
In the urban area trend for domiciliary deliveries would be minimal. 
Hence adequate institut ion-al facility for deliveries and the 
maternity ward will have to be provided. - (In many municipalities th'. 
maternity facilities exist) .' Whiio suggestirig staffing pattern this 
factor ha.s been taken into consideration. 

Besides maternity facility, several other facilities as 
discussed below will have to be provided. 

(4 b ii) qn te n n t al Q li n ig 

May be condsuctod at the contre once a week. 

(4 b iii) P o stnatal •■ Sliaic. 

(4 b iv) Weil babv Glini-C • ' 

will have to bo organised per iodic ally and the babies 
should be followed through, a preventive chock up. This follow 

hn .rAT,v oomorohonsive and should cover effectively 




an age group ox 0-5 years. The checU up shculx involve nutrition, 
grov/th, hygicno, eiiiC'tional development, habit formations, personality 
trends, immunizations, etc, 

ibe necessary lollow up also, •■will haV'O to be planned through 
both domiciliary as will as institutional services* 

Parental oducation as regards bringing up -fehe child through this 
age will be Important. The feeling of security and love in family, 
as also, a proper nutrition and inculcation of hoalthful habits is 
important. This will have to be achieved through the education of 
Parents, ■ ' , 

(4 c) Day Care Ggntros for Children up to -5 v cars of , nee 
iiightly this should bo taken up as a part and p,arcel of MCH services. 
This service essontially will have to be diviiGd in two 
i. Grecho 

ii, Kindorgartc-n School or a Balwadi. 

(4 c i ) ■Grecho o -y 

-This servico is important especially in the case of working ■ 
mothers. It can bo raado available for children by providing a soparu' 
room for tho purposo 

This activi'by has boon proposed and laplortonted in the project 
undertaken at Poona. ^Iso tho pi’cjoet at Baroda has triod it and 
has a very logical ground for the continuation of , this service. 

(4 c ii) IC ln.de...r.gartein Sc.hQQl or Balv.adl 

This activity, is not very well devclcpod in many places. The 
exports are considoring tho ago spoctriia 0-5 years as tho most impor- 
tant period in the life of a child, from the- point of view of 


»mQmm 

nutrition, physical growth, habit formation, personality development, 
os well as development of intellectual background. Thus, while 
planning health care, children of age group 0-5 years will have to 
be looked after adequately. ■ 

; The activity of Balwadi requires collaborative efforts from 

; health as well as educational personnel, suitable plan for this 
:co-ordinatlon may be worked out. 

In some states like Madras the Balwadics have been co-ordinated 
with MGH centres resulting in a remarkable improvement in the pre- 
school child care, Learning from the experioneo it -is felt that, this 
sort of a co-ordination, incorporated in the functio’n of urban 
health centre will result in remarkable improvement in the 
development of pre-school child and the child will also bo bettor 
prepared for the school and thus pre-school child would cease to be 
an ’unwanted burden’ of everybody* 

(4 d ) Family Planning ' ' ' 

Linking up of F.p, prograncie with MCH services produces a 
very good dividend because if this service Is rendered as a Part 
of conpreho nsive health care, the couple acc''^pts the advice very 
readily, because of the circumstances and the confidonco in the 
MCH worker. 

It is seen that a piece meal advice about family planning 
always goes astrja Given in proper perspoctivo it readily reaches 
hone. Thus, if medical aid, maternity and related MGH services 
for the population are given by a Particular agency, the same 
agency is in a better position to talk about a small faiuily nomn, as 


the 



ming 


avoid 


require 
foUowe d. f Or 
personnel 


■y could b 


>21 e during 


noae visits, by tl- 
Institutionally, t 


renderin 


ine postpartum 
conveniently taken up, 

be easily linked with I 
motivational efforts c. 


programme 


contraceptive 


ervice 


activitie 


nutri 


P^’ograame t 


s of fanilios 


nring t 


puroos 


eding prograimiiG 


*■& anis could bo a-’h 

or through daily hijf-io»n 

^ -i. u.ibution centres, 

(i e ii) In Case r f •'■i-f ^ . 

mi..ilo or high income c-i-.-.i 

as regards nutrition will he nnrn • 

^ more important. 

let and ojpeotca intaks will havs to bo a,,! a 

appears to bo raportant as sevornl oomiit 
avo time ana again suggested, that, usually, 
rich or poor) is m balanced. Therefore, the 
as regards nutrition should not bo lost si.a* . 


clinic 


1 proper bfilanc 


ioin diet (of 
tional aspect 




•»# 3 **** 



(4 f) 



flsrvices 



At present, sn all- pox vacc ination services are very well 
established. Other imuniaations are under talon on amass scale in 

few cities. In many places, getting other iimnunizations done is left 
entirely to the sweet will of the parents. . This loaves many children 
without other immunizations at appropriate ago. fan ily-wise follow 
'up ofimmunizations will help in reducing this chance. If adequate 
number of vaccinators who are also trained in imnunizabion v^thor 
snall-pox, are provided, tho immunizations scrvi.„co bo ^.xtc .- 

to every family. This will also result in bettor utilization of the 
vaccination and i^uld also heep down tho cost of , the programao. 

This should be one of the very important activities for any 
’ heelth service. The people have to know the ccncapt of positive 
health, ■ Otherwise, the health activities except medical c.sTQ and 
maternity care arc undorratod by tho very population for which those 
activities are platmed. ."Js adequate stress on he .alth education would 
result in optimum utilisation of health services ^ 

It need not be presumed, that health eiucction activit^r' ne^id 
net have -a, priority in urban area. , Knowledge pertaining . to health neea 
not necessarily be cc- related with the academre oiucaticn of the 
individual. 1 highly educated individual cm be ignorant about 
many matters pertaining to health. ^-Iso urbanisation ..OoS not 
necessarily improve the status of knowledge as regards health. 

Therefore, health education activity should deserve a priority 
in the comprehensive health care. It may not bo treated as an 



a-L iiU r 


ic iivxzy 


The necessity for health education has Doen referred 
uhe proposals in the project undertaken in Poona. Inadeq 
health education f-cilitios and Materials has bean stress 
L.rie project at Baroda also the necessity for iy.:. 


-inadequacy in 


th education 


been Giaphaslsed, 


In the plan oi v/ork for PCiiC, health o due alien could be rii.ado 


.'^ddit ic 


inperative job of every worker. It win tc be ebne during her 

visits, other field visits and during institutional uork, d'.ddil 
efforts for health e due at ion work nay be pl-.nriGd and a sepyratt 
post of health educator Day be provided for this' purpo so •in' the 
PCHC. 

ihe provision oi auoquate audio-visua-- is important. 

-jidio visual, aius should not mean onl'V' a filni ore "iectr. 'c. an fi 


Id projector, dll th> 


different types of .-ids, which could possibly help, , should be 
thought of, 

C'i g i) iktriMQn _„l,:iilc..aticn 

This will haVG to bo tr:atod as -‘n iEipoi't.-'Ut aspect, boca.usG, 
it would be essential to watch and improve tlv.' -.Liot of 'school goinp 
child, pre-school ago child and also the cj3>octant and nursing 
Licthers. This work will havo to bo un-dorualrj'n .luring homo visits, 
f-iaily budgeting would bo important). In institutional services, 
talks, doraonstrntions, cte, could be 'planrici- 
(4 h) Gchocl Health 

At present in several .towns ajid cities uhcool h- alth progi-mmc 
is a separate programme. It is felt, that, if wo plan to ;d.lct 
a Imited area to the FGHG it would be bettc-r if the schools in the 



agency. 



area arc tro atod as a responsibility of ttr- sano 
(4 h i) Project Inc school chili on tbo 



This will co-ordinate school health work in two ways. 
as FGHC would bo working v/ith foiaily as a unit tno school going 
child can be projected back to the fatiily eurrounaing s. Se c . Q » 


the follow 


up 01 


f the chi3.d in the sc tot 


well as in the fojaily 


would be co-ordinated and the porfori:iaricG of the child in th 
school can bo judged into proper perspective by taking into 
consideration his place in his ov/'H faici] y. 

Further this ■'would obviate tho neGosBi''Gy icr separate 
■ school health p ro gr aiiirne . 

(4 h ii) nutrition 

Nutrition problesi of the school going child a.lso has to . be 
tacloLed, This can be done in two ways. 

Xa) By supplehienting diet at school 

(b) By following the child at home for balancing the diet 
ho receives' at home. 

(4 h iii) 

i‘leferra.1 faicilities a,s a. follow up Ic 'choll hea,lth cnocn 
up will have to be planned and organised in consult-o-tion with 
referral centres. 

(4 jV Sanltattoi 

" kt present, the sanitation in all towns is treated as a 
cauplotely separate service for /all practical purposes. It does 
not have any relation i^ith other health facilities , like lisponeary, 




maternity home, taanleatlo n, ' etc. , which are Provided by the 
municipality. Thus ,, complete dissociation of santitation has 
^onc ,,he rest of the health activities. way will 


ill have 


to be found out to co-ordinate the santitation activity with the 
comprehensive health services. The Present sanit.jy Inspector 

resDonsible for the 'trp'i tv-nT-i 10..S u.' > - , 

““ couxd be attache :i to ?CHC For 

generalised sanitation facilities a duel oontrol could bo exercise 

over nin. This sanitary inspector could be rc losignated as 

sanitation advisor. Thus local sanitation OKblen could be 

affectively treated by co-ordinating the sanitation service 

i^aellitias with other health services rc-nierei through the PCHC. 

S:antltatic,n problem could be distinctly ..ilvlded in twx. categories. 

(a) sanitation in the house; 

surroundings of the house 
oac area as a whole# 

(431) ^Ijatlan within -nd -a-j,-— K,a,ac 


Jimiy, tho problem of provision ol adequate sanitation 

facilities for the hoao has to be tackl'd. This fr 

Xailo u qs to uc providca 

cy the Owner of the Iiopso i-p ■f* >-,0; 1 ^ ' 

-uuc nouoO, 11 JIQ laiij.y J.;i -Jiostion is not the 

owner of tho house. 

In case of low ihecoe group housing and tho slum areas, the 

provision for facilities ni'^y hf-vo to "'•■r .1,-^^ >,,, u.j. 

00 s,.-o by the concerned 

municipaJity. 

- j a sen fly , the day to Jay aalntonanco of sanitation faollltios 
■within tho rremlsos for the family an.J the' al,1 acont area and tho 
general cleanliness of home will have to h, tal'-on care of, by the 

family. This would invdve a proper health educ-atlon of the family. 

« 
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■ • ,"■.-4 in T’ f'-' riic ■'^.1 DG X*' S O Fl 0.0 1 

The nursss, the sanitation ajiv^sor ■- 
of the FGHG will have to undortaKo this, 

(4 3 11) Sf.nltntlc l 3^" giijr-niindug S. 's- -.holi. 

Iho provision for gonorallsed and inter-llntei sanitation 

facilities will have to bo done by the -conic ipallty, for the tov» 

> 'o vna VI cii n t’ori 'onc*^ ' of these faciliti'jS 
as a whole. The proper use and i-iaintciic..>i^-- 

, - Th-ic i.T'il'' have to be looked af^sr 

becomes a more . complex problem. 

by the FGHG* ' 


T+-. would bo necessary to educate 


oc r-oeaTdS the 


The citizens 


proper use and maintenr^nce of these facili-J-oo 

rh(^ r ‘,"5 j, TivojVcd In, ii-ipropor 

will have to be made conscious of tho 

use of these lacilities. 

. . ...ni ro -■> -hhul ' bo looted after by the 

The local naineenance require-.-^ v-.v-.uio- .. 

. ■ CO p-'f' ' ■n-i"''^‘link''"d f acilities vjoul'i. 

risor. The maintenance Od. ^nc-dint-v-a x..,.v- , 

V liaison of the 


s an it at ic; n alv : 

1 Tc, Iv.nnh -.ml have to be solved oy 
pose a problem Wtiion win uc-,v>- t. 



an it at ion advisor with the higher autn-r it it. o,. 

■(' n’-iTo '^onitation facilities prov-ided in 
The maintenance of puulio oaniuau .... 

. r. net aims will have to bo lookol after oy 

Lox^- income areas and oIueio .^iij- 

the sanitation advisor. ^ 

. • ■‘-’r.', like sweepers 5 ot-c»j 

It is felt that the supervision oi 

' , . . j-u. ■cpr 1 area of the FGHG c:;0:.il be handed over to 

working in ohe proyet.u aroa p^i- w 

the sanitation advisor. 

(4 k) 

The facilities for routine clinical pa 
blood, urine and stoole exandnatlons etc. would, be a great asset 
to the FGHG. This would reduce the worK load on the referred 
„nn1d nhvletR the running abo-gt of the 111.- 




(4 1) jQjbal 

thought could be given to feasibility of attaching 

Urth death and niariiago registry to this ccntro. Othc-rwise 

this function could be cnntrallsed ibr’ :.hc whole toxm cr 

nuniGipality* This data wuld be more correct as all the • 

ffZiilies in the aroa are being covered by the FCHC, 

(4 n) Gcu nPaaidni: ' '' 

i^n optic na.l '^ct3''''itv is ;i •’n ■ - 

“ lo oUgg^cs L-eu, fnis could be tried 

out as a project in sons aivanced localltios. 

s. aaaiis-ifc£HijL£ aiiiia ib Ti7f B.,ij .liu. 

C 1) M u ] .tlpllcity , e , f .^atlvia^, ^j aoenctos 
-t present there oppo.ai-s to bo n,e unlfcrialty in the health 
.facilities oy ail able in the urban arcar 

Ihe facilities differ from state to, state. The extent 

01 facilities also denends on •i-ii'n f-ir-. ■. 

^oponuo on t,he s-iiju ci the -nuniclpalityj 

populationwise j incoaevis'e, 

. Iha agencies which provide these facilities are naTiy yls. 
state, Liunlcipality and Ycluntary organisatlens. 

.m the different facilities aTail.ablo in- the particiiLar 
town are usually not eo-ordlnatcd or' ire very ■ poorly co- 

xno ..oU.ii.^,ticn Of services Is ' disc r. problem. ’ 

It x^ill therefore be difficult to hnvo -n comon'plan of 
co-ordination for all these activities-# 
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It iSj there fore 3 felt, thsit, or& aSif.ationally, it arould 
be bettor tc nerge the various activities into the work of FGHC, 

(2) asis 

The service through' this agency is of comparatively recent 
origin and it at present exists in only a few places. However, 
the number pf facilities covered by this'schonie is very large. 

Mhilo planning the conprehensive health services, on the 
basis of family as a unit, this facility ^■/ill have to' 'be 
considered fully, because, this will result in' a duplication of 
sery ices for the fEC.eilics which are 'cb/ered by -thG liiSIS pro gr ranme • 
t will have to be remembered that these families are paying 
for the services they receive. 

aonie way out v/'ill have to be thought of, as rogards integrating 
the services rendered by ESI 3 with a conprehensive health progralEio 
for the community, ’ 

(3) Available fncl litlnp 

. In many towns tho following facilities generally exist, 
a) Municipal disnensariesy 
(3 b) Municipal natornity hoinosi 
c) F.P. Centres; 


(3d) Towrn sanitatio n o 
(3 g) Ia,CiLin ,a.tQ.rs; 

(3 f) Ifalaria workers 
C 3 g) ■S.QPa.ra.to establ 


ishnitdlt; 


to establish^ 


H?! . he a lthy 





id 1.1 L,aboj? ^‘i.tory services^--' • 

C3 i) F®P ® GGntpGSft crGr^hpQ 

iispensarles; run by voluntary ^eneie™“^ 


CS j) ^ispGnsarlGs, natornity hones 

nariQi^ma Ui. .. J' i-Jtjes 


managed by ivairpra^ti‘Srs"";^f *.= • = 


(3 k) nany none dlfforont health activities nat 

- Ot^-^Gri^yTTG W Ojr '(^TTVTTTuPr^ 


y exist, 


a) lQlair ati£,n of or^-hivn-iV'o 

Integration of activities unuortaken by aunialpallty and 

itne by nerglng different sorvlc'es under tho 
FSHO. Ihe sioheros of control by the nunldpallty and the state 
coma bo aisousssa ana decided upon. Further the non-exlsxent 

I ClC iii'blGS ■ GC ulr'l hp - *1 Kf- 

1 .> idk.d, Oticause the services could bo made 

1.10 PG Gcci'io.i.'iic £tl ;G.nd ncr^"-=‘ o--''! 4-^ " ' 

-- s^i^^,„airiGd. ./Lso the services would 

result in tho iH'^ocinum +• *Pr'*« 

f^eiiOiit lor tho connunity® 

(4 b) Co-ordinating: tho l 

-5 uu^ d'-. or V 1 rios 01 Vblnnio-pfr 

V j ■.„.:e.'-^nciGs and private 

practitioners will rit , 

posv. aproLlen. it's solution would differ 

from place to place. ' ' ' 

Incidentally it may bo pointed out that ?GHC may not bo able 

to undertate sona of' the activities, 'for want of adequate funis. 

These lacunae or gaps could bo flliod in 'by tho voluntary agencies. 
Or some iiolds jay be left to tho voluntary agoncios to nanago. 

This planning could be dono by the town co-ordination 
connltteos. 'The establlshiiont of such oaxHttoos as proposed by 
the WHO seminar on Juno i970 would decidoly help. 


***l6*-*-‘--- 
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B_t size: OF THE POPULATION COWlBEB BY UNIT .. .. 

( 1 ) Be si s fnr <= c id ing xiopul-a. tion of FC HC ■ * 

: . f 1a1 Indlv-iduail family approach , 

It is proposed to, render the integrated health services 
by' cons ide ring family as a base . In- that case, a personal 
contact and a feeling of oneness be t'rfeen the staff of the 
centre and the family is essential y, ^.The fami^^^^ accept 

the centre staff as their friends and guides. The wo rk'- to 
this extent will be possible,' only if the centre has a restricted 
population to deal with. If :the population is very large, this 
type of . relationship will fail to deverop. , . 

(lb) Distance from FCHC ■ 

If the FCHC is not within an easy reach of. the benefi-. 

ciaries, they are., likely to neglect the, services rendered by 
FC(SC . It is Suggested that’ the FCHC may have to serve an area 
within a radius of a mile, or two/,' This feeling of proximity will 
also result in easier acceptance of the services. 

(lc) Fco-nomic' Viability 

■ ' Simultaneously the financial implicat.ions for the .estanli si • 

ment and maintenance of FCHC will have to be thought of. If the 
unit is -very small, the expenditure would be out of proportion 
with the services rendered., 

■ f idl Availability of' doctors and ,nu.r se^-. 

If the unit is made too small it may., at this, stage, be 
difficult to pro'vide adeouate number of doctors and nurses lor 
the lie centres. _ . ^ . 





^ ^ A 1 G n c 6 In Som e lo ro 1 0 c t s 

This IS probably reflected in the . Poona pro 30 ct where the popu- 

1 ^_on o-S ai^ont ,_5,000* In Baroda project each centre had been 

planned for about 30,000 population. The June ' 70 seminar .of' WHO 
nas suggested a smaller unit for about 10,000 population, 

(1 f) Suggestion ■ 

ono id e ring ali tue above factors it may be proposed that each 
FCHC may serve a population of about 20,000 to 25', 000. 

This population w#uld be distributed in a relatively small area 
The family aprroach can also work out suitably with this 
population. 

The suggestion of 10,0.00 ponulation given by the IaIHO seminar 

r 

of June 1970 , appears to be economically Teurdensome . It is felt, 
that the oopulation to be allotted for the FGHC may. be around 
•20,000 to 25,000. 

(2) Coverage of Munlclnalities vath less than A, 000 -population. 

For purposes of health facilities municipal areas with a 
population of less than 15.,000 may be felt in the hands of the 
Primary Health Centres which are alread;/ functioning effectively 
throughout the country . ■ ' 

( 3) Coverage of whole town, with FCHC 

The FCHC could be treated as a peripheral_unit for the integra- 
ted health services in urban area, irrespective of the total 
population of the municipality. 

Depending en the total population of the municipality, these 
centres c»uld be one or more'. The municipalities with the . 

poTjulation above 20,000 m-arlc may have one centre for each 20,000 

/ 

p^^'pulation. 


Establishment of referral centres 

For thb' establishment of referral facl'^^ities and specialised 

ft 

services the size of the municipality mil have to be considered. 

This had been discussed in the WHO seminar of June 1970. The 
seminar had classified municipalities into the following'- categories; 

(a) Corporation; 

(b) Large Municipalities; and e : 

(c) Small Municipalities. 

It is presumed that ' this classification is based on the popu- 

m 

latlon of different municipalities. However the income aspect of the 
municipality, majp not be lost sight of. 

In this note, j,t is not proposed to discuss the details of 
referral facility. Hov;ever, broadl};' it could be. suggested that the 
municipalities having around 4 to 7 FCHCs could be, ex'sected to have 
one referral unit . This referral; unit could provide specialised 
services and referral facilities . for the FCHC . 

For larger tov/ns with more than one Lakh population the reforral 
facilities -will h^ve to he more elaborate and specialised,. ^ 

It will • have to be specifical';y programmed that the larger 

Municipalities, should provide referral faci^ ities for smaller 
municipalities . 

PROPOSED STAFFPJG PATTEBN FOR FCHC 

If it is proposed to provide Integrated health services under 
one roof and agency the staffing patte-rn will have'*to be foimulated 
accordingly. The scope of activities as discussed earlier will have' 
to be taken into consideration.' Also the maximum utilisation of ishe 
staff and the economic aspect will have to be thought of.. 
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xperi.nce gamed from the work of primar^r health centres 
aloo. could be considered. The proposals tried out in the projects 
at Poona and Baroda also provide some clues. 

^ ^ ^^^'aTa r Staff fp.p the FCHO 

Based on the above cons id e rat ion ^ +-h'^ r -i i • ^ . 

iut-. xa oioHo tne lollowing stafx ino' 

pattern could be proposed 

i. 



ii . , 

iii. 

iv . 

V . . . 
Vi . : 


and 


in. 

X. 


XV . 

XV i. Dresser 

ro/ii. Ayah (for creche and maternity vfard) 

XV iii. Sweeper 

xix. Other class Tl?' servants (3 male, 3 fcm-ale) 
Additional staff as per necessity 


One 


One 


Medical mff ice r of health 

^ (lie will be I/C of the centre and v;ilT, do 
clinical work also) 

Lady medical officer 

Assistant medical officer (non , graduate y 
Public health' nurse 

■Health visitors^ (One' for each 9or’0 populatlcn) Pivr 
Midwives ' : 

(Health visitors may work as ?^ir:T.,i,.-Ps 
rotationally) ■ . - 

-^eche and, Balv/adi) 

(Snould do_ lias on work between PCnC 
.oalwadies in the area) 

viii. sanitation Advisor (Sanitary- Inspector) 

Health Educator ' 

Vaccinators . ^ 

(Who should undertake all immunirati-;}; worl- 

xi. -' Pharmiaclst : 

xii. Laboratory Technician 

xiii. Clerks 

xiv. Statistician 
Mal3.ria worker 


One (opti- 
onal ) I 

One 


Twov Opti- 
onal) 


One 


I'' 


One 

■ ■■ii 

Two 

■1 

One 

' 1 

One 

' 

r\*:o 


One 

^ ’ ' 


One (opti- 
onal) 

One 

One 

Ti^o 

Six 


XX . 
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(2) STpecialised Services ' .... .. 

The services of specialists from referral centre- could be 
periodically made available to the FCHC . - ■ 

The consultants practising in the area coulci become available 
periodically. A suitable honorarium for them could be given. 

Specialised ser^/ices from voluntary agerrcies could be availed 
of. ■ 

. (3) Additional Services 

Additional staff or faculties may become available in the 
viscinity of medical" 'colleges or teaching institutions. If 
any of the centres is being used as a training centre the pattern * 
of staff and work v/ould necessarily change to some extent. 

(4) Staff at Referral Centres 

The staffing p-attern for referral centres and the plan of 
work for these centres is not being considered in this note. 

Ho>7everV it could be added that this pattern would have a 
considerable reflect! n on the v/ork of FCHC. 
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family .STUDY 

■' A^H) 

FAIiaLY CARE PEOC^AM/??! ■• ' 

(Dr. L, Kant, Professor of P.S.Bl. 

Nalanda Medical College, Patna 

INTRODUCTTON’ 

dir» f in the task ^hich they are 

reoted to perform, under the clrcumstanoes they hare to york. 

ribution and delivery of the quality of nedieal care requires 
^prove^ent. Physician .ust he trained in the environment in 

anui - eventually going to ,vorS. Method of 

bflnliir 

mLcf. ® programae is a trend in medical education 

not .itr^I pIlL'n^ canines .children and 

study method lends It^Vnerarr^ 

■■ T4. ■ ^ ^ . as a mltipurppse learning device 

It provides experience to future Doctors in their. relations 
■ with nenhers of the allied health nro.rrar.re 

' PURPOSE; ^ ^ 

1. To acquaint the nedieal students with the contact of 

pltl^nt!" ttp unit for study rather than the Individual 

2. TO Show how physical, social, econonloal, nutritional 

occupational and other envlronnental factors influence health 
Status of families. 

3., To demonstrate Low illnes-? ia nr, s:r> ■ .n , 

_ , j. ii-ne^s IS an inaividual effects other 

nenhers of the family group. , . , 

taportanL*! *>'P taWly and ..anily planning . its 

Lltririh ““’’f individual and his 

health in the context of the family enviroiment . 


I : 

I 

S 
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6, To study ci]pcuEistan&4s under whicn a given disease 
occurs. Patients are segregated in the Hospitals from their 

. environEjent, . removed -fron • the circunstances under which they 
heco’ne ill , -.separated froa their . families stripped even of 
'their clothes*.. Personal-health, one’s relations to other 
family menhers and with the community. j 

7, To provide students with the opportunity to' observe ■ 

prenatal, natal .& post natal care besides, the dynamic nature 
of human growth and development .To assist the student in 
starting 'to establish an adequate relationship with his family, 
within the concept of physician in family, relationship, iBinuni- 
sation of children is to be done. . . 

8, To acquaint the family with community health resources of 

; / ;■ the Government, . , 

•• 9,. To provide an opportunity to the student physician to ^ 

,, . , realise that his responsibilities not only to his patient but 
should also be to their families and to the community. 

10, To' study morbidity & other health problems in the family, 

HO? LONG; 

The study of the family covers .about 3i- years from the 
first year to 4th year. The student is an observer of the 
entire family and of all things that arise within the family. 

^ \: iST: YEAR. ■ ' V' . '' .' ' 

A general meeting should be held to discuss the programme 
the; ;co'm!: 2 unity . - The student should he 
,;vA family selected for him to follow 

social and other environ- 
mental aspects. Ee is an observer of the illness of the family 
i members under the guidance of advisor of the hdalth programme. 
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2ND YSAE 

The students will continue the family, lie, helps in health 
and disease and ohserves.^ the pre-natal, natal andpost-natal 

caie of tne maternity and observes the groYrth and development. 
To imiiiunize the children. . ■ 

3RB YBAR ' ’ 'f ' ' 

Complete social and medical history is to he witten. 

Diet and nutrition in the lamily is to he studied and inorove- . 
nents to be made. The student will help in Dedical care at the 
outdoor or at the hospital , clinics . Preventive measures 

against , infectious diseases wUl also be tahen. ■ 

4TE YEAR. 

Treatment of minor Illness: with approval ' of supervisor 
and preventive innunisation and first aid etc' are'to be given 
by^.;the . student . These students had ' over the family ' to' the first 
year students and' continous medical care, ' 

Even during the period family care is continued by the 
senior students at the out door or special clinic.- 

i-'amily care clinic will meet once a' month. The data of 
tile fa..illy or tne member, of the Family will be introduced to 
the staff of the family care Unit. Seminar is used to sunmerise 
-.nd pro^^ote aiscuosions of the family Health Prograiame through, 
multi-disciplinary approach. This will provide an opportunity 
for the students to assume gradually increasing responsibility 
for the medical and related problems and ultimately to help in 

the practice of comprehensive medical care 'which is the ultirato 

goal of tlie Eiedical education, 

•But the student need close and constant supervision of xhe 
teachers of the Departments' of preventive and social Medicine 
and. General Medicine. 
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FA CILITIES USBD IN THE RMgliY , STUDY . 

Out patient clinic for the Paroily 'Care Progranne. 
PSaSONNEL OF FAMILY STUDY-. ; , 

Staff of prevQ 2 itiv.e and social medicine including 


nedical social worker, and iie.alth Educator. 

Pa3P.AEATI0M FOa THE .FAMILY -STUSY ?A0G.Lu4:E . 

A fo.nily Folder ■ having .the family record is to he given 
to the stud.ent and purpose and work are explained to them. 

A xfritten report, of Pilot ' .paoiiy ’ Programme hy the student 


should also be. submit ted in the' end. A summary of the Family 
medical problems, health problems and what the student has done 
for the family . He should also neat i.o.n Ovliat Government agencies 
^vere contacted for the helpp of the' families . ' ■ '' ' 



INDI AN I KBTITUX3 Of'.-r'UBLIC APM EI:bTR..TICK 
(Centre for Training & Reseaz'ch in Municipal .idninistration) 
Indraprastha Mstate, New Delhi- 1. 


GINIK.L DftCUSSlON 
under Chalrnsnshin 
Dr. L. KacKilr 


cikeleton Staffing Pattern of the Pilot Connunit y 
He p,ith Centre Project 


Cone of the staff and equipment may be lessened according 

to the existing facilities available in the aunicipality oi: 

by health and F.P, Dspartnient. In case the local medical ■ 

college or colleges join the project for training purposasj ■ 

some of staff may be laduced on account . of sere ices rendered 

in 

by the students an'd/.return conveyance raay bo given to the 


collage. But driver and recurring cost to be met by th 


)11 


Cdainistrator 

he should be a medical man with P,.Ii, qualification and 
experience. Preference will be given’ in case ho has teaching 
and research experience. His status will be thrt of an .ssoci 
Professor of a medical college. 

In addition to the administrator, in case Medical College 
also joins the team, the Prof, of P.3, M, will .bo an 
adviser .and will help in supervision .training and lb search. 


he wrill be allowed a remuneration for this. His studor 
will work and accordingly some staff may bo :c...ducod 


m !. i V 


Staff:- w'ith 15 maternity beds. ; 

wdthout diet of 'linen. ” 

1. Medical Officers l 


.4 
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The general plea end e was that where the sendees were fragmentary, gaps 
should be filled and a mnioaci floor of services should be ensured in an 
overall integrated pattern. 

3. Coraprehensive maternal and child he ;\lt h/f acd ly planning services 
Was the subject of a seminar organised by the ,i rli Health Organisation's 
Begional Office for South East ilsia, at New Delhi, in June, 1970. The 
vllO Begional Office had also organised earlier another Sendnar on 
Integration of Maternal and Child Health Services into General Health 
Services, at New Delhi, in February, 1970. The conclusions and recon- 
ifiendatidns of this earlier seminar are given in dnnexure I, ilnnexure II 
j.fves eaftracts from an article on the subject by Dr. Franz Hosa of World 
Health Organisation, Geneva, presented at the Delhi meeting held in 
June, 1970, Jinnexure III gives some extracts from the recoiamendations 
of the SeEdnar on Comprehensive Maternal Child Heaith/Faialy Planning 
Services held in June, 1970. J brief note on "Inexpensive Family Planning 
and Health Programne" published in the Participant Journal of May, 1971 
is given in jlinnexure IV. ' . .. • V 


■4. The first WHO Seidnar held in February, 1970, erphasised that 
"Maternity and Child health should bo ideotifieC unit for policy, planning, 
.programme implement ati on- and evaluaticn" . It was also stated that 


"because family plann^ an essential p irt of health care provided f or 

mothers, children' and families, it should be provider; as aP integral 
part of maternal an: child: health' services", Ji. the Second Seminar : 
(June, 1970) "discussion brought out the import-ance of a balanced dw 
at »at.rnal obiW haalth planning progrann.s , 


leve- 


mutually supporting and reinforcing <a,ch other". It v/as also pointed 
out that "The multiplicity cf agencies efi'l cuthoriti es which is charac- 
teristic of urban maternal and child health and fami. ly planninf; work 
creates very difficult problem of coordination". There appears to be an 
overwhelming opinion in favour of integration but it was noted that "Even 
though gov ernment policy to integrate maternal and child health and 
fanily planning has been stated in general terms, there is a good deal 
of difference of opinion about how to put the principles of integration 
into practice" . It is necessary to work out some alternative nodels that 
calx be given a fair trial. 

5. The C.k. is confronted with the task of .drayving up proposals 
for family and child health centres as a basic part of a plan of inte- 
grated services to children and youth in urban areas. Both in Lucknow 
and Baroda, for which preliminary proposals have been prepared, an inte- 
grated family and child health centre finds a prominant place, iinnexixre V 
gives some details about the activities proposed to be undertaken by such 
centres -and their staffing and budgetary patterns. it Poona, the B.J. 
Ifedical College and the City ^fiinicipal Corr.oreation are cooperating toge- 
ther to provide such services although they would like the arrangementa 
and facilities to be somewhat more complete, i brief note on the Poona 
Urban Health Centre is given in innexure VI, 

6. It has been considered appropriate to organi so a consultancy 
meeting so that the C.;- .i. may have the benefit of expert guidance in 
developing models for organisation of family .-hy] child health centres 
under the programne of integrated services to children and youth in 


urban areas. This neeting may, therefore, discuss aad wor^ proposals 
in respect of the following and other relevant natters that might be ' 


identified 


a) Scope of activities to be nndert alien by family and 

child health centres and, the extent of integration of such 
activities as are carried.out by Ufferent agencies, • 

b) Size of the pc^pulation that nay be ■ cover ed by one unit of 
Janily aid Child Health Centre (FCHCJ; ' 

c) staffing patterns for Family and Chi Id Health Centre, with 
due regard to effective performance" and econocy; 

) fee ary aspecto - ^^etK-recurring and recurring of a FCHC; 
e)* Administrative arrangements of a FCHC. etc. 
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Extracts from. 

EEFOHT OF TBE SEMINAR ON. INTEGRATION OF MATERNAL AM) 
CMILD EEALTH services, INTO’ GENERAL ESALTH SERVICES 


Conclusions and Recommenfetlons 
1 . 1 Organisation and Delivery of Se rvi c e i 


(l) Maternal and child health should h 


e an Identified unit 


for policy, planning, programine implementation, and evaluation 
at national and intermediate levels, and in large urban (and 
suburban) areas. This is essential in order that the special 
needs o f me thers and children .be taken into consideration, and 
provided for, •whenever health progra?imes for the general pop.ila- 
tion or for any particular aegment of it are being planned and 
carried out. 

(2) All mothers and children should he provided with basic, 

essential he altli care , because of their increased vulnerability 
end hence increased needs. ■ • 

(3) For those mothers and children In the ’'high-risk” 
categaryi, additional care is Essential, The ,most skill ed res- 

curces and the most highly traine d personnel , should be used for 
high-risk patients . Screening programnes are necessary > and 
services should be organized , to provide screening, so that high- 
risk mo the rs an d chi Idren nay be 1 dent i fie d e ar ly and gi ve n the 
ne e ded care . , 

(4) Because family planning is an essential part of health 
care provided for mothers, childrenV and families, it should be 

provided as an integral part of maternal and child health 
services. There are specific opportunities in maternal end child 
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health and generalliealtfc s ervices in wfelpli faraily planning 
education and service may- be introduced , and these opportunities 
should he, fully utili zedi';,' -vlnclu ded, in thi^^ 

{a) pre-natal c linics in hospitals ans^^ealth centres , 

,,(h) post-partum services in hospitals and health centres, 

(0) post-partuK clinics in hespitals and health centres, 

(d) services for ’BoCien ^sho. have had an ahxsrtion, 

■ (e) gynaecology services-, ■ ^ 

clinics , :o i,. , 

(g) paediatric out-patient, elinics: and in-patient services, 

(h) reliy drat ion services,- , . 

(1) nutrition rehabilitation , uni ts, 

( j ) services for handicapped childre , 

(k) day-caire centres , 

(l) .school-health services , 

(ti) tuberculosis services, 

(n) venereal-disease ellnics, and 

(o) occupational health services 

(5) • Because of the prevalence of neonatal tetanus in some 

countries of the Region, tetanus toxoid should be given to 
pregnant viocien, especially those living in known endenic areas. 

It is.ciost iciportant that the hygienic handling of the utabilical 
cord be emphasized. Particular attention should be placed on 
the training of traditional birth attendants in regard to this. 



3- 


(6) Priorities in immunization programmes should be es- 
tablished in .e ach boun try , based on special epidemioiogie ai 
characteristics, resourcses, and facilities ol'the country. 

(7) '■ Because of th e high prevelence of acute diarrhbeal 
diseases amoiig infants' and ehil dren in the Region, Biore inten- 
sive efforts are needed to improve environmental sanitation and health 

education of, parents. It is recomcaended that rehydration 
facilities , includ:i.ng oral rehydratlon, be provided as part of 
• maternal and child health care in health centres as vie 11 as out- 
patient clinics, of c ctuBunit y hospita Is'. 

(S) Since traditional birth attendants' in mo st countries o f 
the Region are involved in the care » of mothers and children, it 
is. essential that they received appropriate training on a contin- 
uning basis. It is equally essential that auxiliary and i*rofe- 
sslonal health viGrkers understand -ttie role of and need for 
t raclitiona.I ' birth - j attendants and' d^velcp a close iisorklng 
re 1 ationship viith .them,- ■o:-' . . . 

(9) -Those countries in the .Regional which do net yet have 
nutrition rehaibilitation units or centres should establish 
them as part of the ir^ maternal and child health 
se rvices . These uni ts should be evaluated and eventually . extended 
to all parts ..of the country. A high priori -ty • should be given 
to the establishment ofnutrition rehabilitation centres in 
teaching institution. . 



(10) Because of the high prevalence of malnutrition aoiong 
women of c Mid-bearing age , the high incidence of low birth- 
weight infants and the importance of breast-f eedii^ , it is 
recommended that emphasis be placed on improved nutrition of 
adolescent girls and of pregnant and lactating women, including 
the routine administration of iron tablets and other nutrients 

as necessary. ' ' . ' 

(11) There is urgent need for the introduction of suitable 
locally available weaning foods. 

(12) ffith a view to improvement the health of schco|—ag0d 
children and improving the school-health programmes, inter- 
departmental committees, composed' of repre'sentatives of' health 
and education departments and' of the com'munity be' establish'® d 
at all levels. 

(13) Because of the importance of the role of the teacher in 

health education, in observing devia'ticns f rom the normal and 
in providing simple first aid, it is recommended that a manual 
suitable for use by teachers should be developed in each country 
In this task, the technioal guidance o f internationa 1 orgmiisa- 
tlons might be sought. ' ' ‘ ‘ ’ 

1,.2 Education end Training of personnel ' ' v’-'^ 

(1) Maternal and child health and f&ily planning should be 
an important and integral part of the training of all health 
workers , at bcth undergraduate and post-graduate levels. 
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(2) It is essential that all health workers, especially those 
dealing with mothers and children, receive in-serrice training in 
family planning, within the framework of maternal and child 
health and general healt h services . 

(3) Since teaching institutions- are responsible for training 
workers for the health services, there should be close coopera- 
tion between the aithorities responsible for the teaching and 
those responsible for the services. In the field of maternal 
and child health, close cooperation is essential between the 
teaching staff of the departments o f paediatrics , obstetrics and 
preventive medicine , and the public health authorities , espe- 
cially those responsible for maternal and child health and 
family planning services. 

(4) To obtain a mo le adequate pro vision for the care of 
mothers and children there is an nrgent need to traing and 
employ more auxiliary health workers,- 

( 5 ) Emphasis should be placed on appropriate training of ail 
health workers; in nutrition so that whenever they come into 
contact with mothers and children in homes, hospitals, and 
clinics , they can u se the opportunity for e due atlGn , espeoially 
in the practical guidance of feeding of faEiiiies. 

■ Activities for which International Assistance might be sought 
It is recommended that the following activities, in 
which international assistance might be sought, should be 
undertaken by countries in t:^e Eegion; 


(l) Preparation of maimals or guidelines for field 

■workers and supervisors in m-aternai and child health; 
{2') The 'planning: and deve lcpaent cf demon strat tons of 
integrated maternal and child health an<3 family 

■ ' planning ' ser'vices: ■within the f rame ■work of-, general . 

health services ; ■ ■ ■ ■ ^ ' , 

(S') Studies on (?■)• the reiationship to each other of 
i party r avidity , in-t?ervai he tween pregnancies, 
the ph‘y si chi and mental health of mothers, children 
and- other ■ metehers of the faEiily , and (h) the prcLiems 
asscci ated with the integration of maternai and child 
health and faMiy ‘planning services into the g eneral 
■•'■' health ser'vioed ‘and the posisihiiities of developing a 

■ h‘®r'hlth' ser'vice' Piaulation niGUcl, and " •■'.■■■ 

(4) Provision of opportunities for key maternal and child 

health and health administrators to c hserve and study 
Integrated' materrial and chi id he a lth ssrviees in the 


immms w. ii 


Maternal ^and cMld liealtii and farily 
planning progranues in urban areas 
by Dr, Frans Soaa 


, Tlie; iixiociiate feealtii. of "otiiez's axid olillcireii 

are icipcrtant and nust be looked after. Dot tfeis does not 
tieaH; that we nust face, problens. ^ Prevent ion i^^ln'aya better 
than cure , ' ■ 

. Th<3 P?IIO expert connittee adopted the child health 
objective that "sveiy child live and grow n.p in a fauily unit, 
with love and sec'urity in healthy surroundings receiving 
adequate nutrition, health supervision anl sufficient nedical 
attention and be taug'^it the' eleaents of healthy livixjg,” 

F,or oaterml care the objective adopted is ”to ensure that 
,,, every expectant and nursing nother nainta ins .good health, 
I'earns the art of'- child care, has a- nornal delivery, -and hears 
.healthy children,” 'Materalty care therefore, consists ' in 
■pre-'natal ,arci post-natal care. It -also iiioL udes the problenis 
of infertility and' fanily 'pi-anning. 


' .. ,A basic principle- of ratemal and child health is- the 
clo.se -inter-relationship between the two. Unless asternal 
care and child care gire coordinated nany cf the nost inport-ant 
probl'Sns of, both will fall in the -solf created .gap .. 

Urbanisation is a laajor aspect of faiily health. ' Inade- 
quate d'is,tribution of health services .a prohleh ^ 

which nust b-a tackled ineediately'- of cr urse ■ the'ro is lack of 
coordination betwvoen isolated fanily' planning .clinics -and ' / 
nateraal and child health clinics' as well as separate nateriiity 
centres In'- sose " eit ie s . , ' 0vejfJ,«>S'<3ed net ernity ..services carry 
with -then the. 'p'roblen of nursery congestion and the conconitant 
hazards of epifienics of dia.rrhoea and ’ inf set ions of the newborn, 



Tlie city lias ncaiy advaritages over the rural area. The 
services geaerally reach people nore easily in urhan tlian in 
rural areas. Concentrat eel urhan service's should, therefore he 
able to. cover the hulh of the' population. Systenatic 
imunisation nust' get our. attentioii. Every new born must get 
BGG followed by ' snal l-pos and other innunisations on an. early. 
prQ,ctical schedule. An a.ppi'oach through seliool health 
nrograraaes will 'h'n'e r.'.ore iap’act .a.? it ’.Till e.asily cover the 


^ i. 1 1. e .a nil y c c. v u r the 


school going population. Large mternity services are places 
where large nunbers of ¥;oneri can bo reached com’enient ly and 
given education regarding fanily planning. 


The planning of urban naternal and child health/fanily ' 
planningfirograanes nust be based on careful and continuing 
evaluation and coordination with the overall health, so’ clal 
.• and econonic context of the coiiaunity in. order to ensure ' the 
efficient developioent and distribut ion • of maternal and child 
...health skills, facilities and 'services. ,pver ■ principal ’ 
objective is to adopt the 'basiq^iealth services to specially meet 
.the .needs of nothers and ■cli ildreh . 



•.The naternal and child health/fan ily. plaiming adninistrat- 
ive .unit 'at the eomnunity level must ensure that policy and 
planning ‘.Will cover the needs. They can get help fron advisory 
bodies which draw their:- nunbors from other interested units such 
as., edi^cation, w^elfare, social services etc. These conraittees 
can play a useful role in guiding the r:-.. sponsible MCI! unit in 
pointing out sp-ecial problens and helping to assess the e.ffective- 
nesG of- the services. The Unit can serve- as a focal point 
for maternal and child health -information arid e^ctivitles and it ; 



research projects "hiong'-with in service trainini 
s. It epa look after distribution of^’esources . 
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■recO'nnend legislation to support particular ■ prog raiaraes . ' It 
Eiay Ije responsible for adainistering directly .certain large 
central naternity and paediatric, facilities.' 

The pe 3 'ipheral unit has the responsibility of recog- 
nition and prinary nn.nagerjeii.t of ' t'ne ,eorr.-o}ii lieciltli problens 
of the ares.. Their nost inport ant job is to irovide ale'nent- 
ary health education -rith spociaJ, erp'iiasis on family planniRg 
nutrition, hygiene, child hearing and child rearing. i 

The i^srixdieral unit will not he able .to handle all'i of the 
prohlems so they shcoaid set i^P approach to screening 
mothers aM children in^ order to identify those wl*o are : 
at particularly high risk 'ar-d require, referral to. more 
qualified facilities. The re ripherai. unit nay. .serve as: a 
point of contact for arranging attendance for itinerant ; 

' special X'S'ed services. , ■ ■ . ■ 

7 . J..J Family planning activities are int- egrafesd ■ _ 
with MCE Service.a it would be of great lie Ip'. Actually hoth 
maternal and child h.ealth and family planning are directly 
.concerned .with .tlie health of ihe individual mother and infant 
and with the physical and social health cf 'the fa'mily. Funds 
can he pooled for the ultimate strengthening of both 
activities. Personnel can be used to provide broaden services 
to -reach the- po"pul>aticn more off ectiyoly, 'oafeing it possible 
to .provide more cc'.'T'r efee'iisive care at low;:''" cost to the l: 
community as .a who.l'e'. Dupii.cEtiGn, f ragD.entat ion 'snd 
competition are avcided. 

Como very e.ru-- ura-'ing family planning efforts have; been 
developed in the largo maternity sorvioes of urban 'hospitals. 
It has been shown,. that fanil;7 plannin.g advice can be related 
conveniently to nutrition' concerns and nutrition counselling 
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since naintenance p.:^aO-:4'atioi.t j adequate child^paeing aiid. 
adequate fanily resources for autritioai are ail: related tc 
fanily planning, Tlie scliool liealtL. piugrannes shoul.d not te' 
narrowly conceived as being conceriied only with the lie:altli ■ 
of scliool chilclren. The oain concyrn should he with develop- 
ing lisaltMul habits and inparting health educ-ation for the 
fornation of lifelong indiviclual health, for inj)arting lioaltli- 
fiil fanily life attitudes, and for developing strong corinu'nlty 
health 'attitudes , The naternal and child health progranne 
nust be' biO'ad enough to cover the needs of schoc?! going as 
well as non-schooi going children. Ccntinuitlt of services 
should be available during pre-school period too.- 

. Ycutli is a particular area of concern in fanily health 
because it is a period when the child is leairlng liis^own 
fanily, with all the necessary adjustnents, and is involved 
in planning his own- future fanily. It is therefore important 
to train children in such a way that they -are able to- . meet their 
needs with realistic, job preparation and concrete job pros- 
pects in the community , Maternal and child health workers 
'stould be able to coordinate thisAoint -with education so that 


the youth do net have difficulty in adjusting hlnself in the 
new en'vlronn-ent. . . .. .. . ■ 


rticioant Jc-urna 


Tol, lY - June 1970 - No . 12 
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(2) it is essential that ail health workers , especially those 
dealing with mothets and children, receive in-service training in 
faiaily planning, within the framework of maternal and child 
health arid general health services . 

(3) Since teaching institution's are responsihle for training' 
workers for the health services , there should he close coopera- 
tion "between the aithorities responsible for the teaching and 

'these responsibl e for the services^ In the field of maternal . 
aiid child health, close cooperation is essential between the 
teachihg staff of the departments o f paediatrics , obstetrics and 
preventive medicine, and the public health authorities, espe- 
ciali^y' those responsible for maternal and child health and 

family planning services. 

(4) Tb obtain a more adequate provision for the care of 
tiothers and children there is an urgent need to traing and 
employ more auxiliary health workers. 

(5) Emphasis siiould be placed on appropriate training of all 
health workers in nutrition so that whenever they come into 
contact with mothers and children in homes, hospitals, and 
clinies, they can use the opportunity for e due ation , especially ; 
In the practical guidance of feeding of faal lies . 

1,3 Activities for which International Assistance might rib gPM 
It is recommended that the following activities, in : 

which international assistance might be sought-, should be 
undertaken by countries in tie Region: 
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manuaxs or gui 


supervisors in raaternai and child 


ianning and deve lopae nt of demonstrations 


integrated maternal and child health and fmilv 


planning services vsithin the fratae. work of. general 


vices 


) the relatic 


ch o ther of 


arty, gr.avicity, interval he tween pregnancies 


icai and mental healtl 


ciiil 


and o t h e 1" cie mbe r s of 


associated with the integration 


f maternal and chil 


health aid family planning services into, the general 


health services 


the possibilities of .developing 


health service simulation model, and 
{4^' Frovislon of opportunities for key maternal and ciiil 


health and health administrators to observe anc 


integrated maternal and child he a 1 th services in the 


EXTRACTS EROM THE REPORT OF THE-MEETIIG 

0:\ ■ ■ ''.ON ^ ■■ . ’ , ■ 

(Eot to ):ie 00^S^^BmMSJ:7E iaWLU^ Am CHIED HEAETil/EilAILY PLAENIHG SEIYICES 
circulated^'.’- .IH , 

llffiil MEEICiE '.Airo HEAEffl / 

liELD IE EEW lElHI IROM 1 ' TO 4 June 1^70 
^ IHEIi 0250) 

4.. KTf COICEPTS. B4SI0 TO iN IK03)GlUTED 'Mi'd!ERiaE ilE CHIH) 






^r'a’tion 


1 niMber' of reasons why-, the services of maternal and 
child health-' and, of family planning should be provided in an 
integrated fashion ?^re '.discussed and agreed upon, in the 
meetings fhese 'are summarised below. ' , 

4 i1*1. Survival "of Ohildren 


Survival d'f 'children strongly affects motivation for 
family plcuming. If parents can have assurance that children 
born alive have a- good chance of survival, the parents are 
much more likely to. accept family planning. If such assurance 
is lacking, as it must be in areas of high, infant and child 
mortalitsy the “over production" of babies ia inevitable. 
E2-:amples of the problem, probably not a-i 5 ypical, cu-mie during 
the discussions, when Madurai reported that 44^ of all deaths 
were under five years, of age, From Eucknov/ oame the report 
that about 45^ of children born alive were dead at the time tli.' 
a family survey relating to 'family planning \’m .3 made. 
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4.1 .2 idvice by maternal and child health staff 

J’amily planning adyice:' is more acceptable when it coebb 
from trusted maternal , and child health -workers * ' 

likely to accept advice . on family 
piaiming ’ from workers who appear to be uta.'con<>ex« 3 ^-'V about general 
family welfare, problems < . ■; ■■' ■ ■ 

4.1.3 Sconomy ^ 

Integrated services are^ more economical. , 

■ When provided in a.n integrated mahner, the ■cbmponents 
of service may be provided more economically than .if given 
separately , 

■iilsoj- in the educational sense , ''re-inforcement" is •. 
furthered. ■ : 

4 . 1.4 Professional interest . ' 

This is greater with integration, in. integrated prdgfamine 
presents greater professional interest and challenge than does 
a segmented approach, and this aids in the recruitment and' ■ 
holding of doctors, nurses, eto. The epithet “loop doctor” 
is avoided. 

4.1.5 - Opportunities for faiiily planning provided by'maternity 

■ care ■ ; 

Every pha-se of maternity care opens up chances for 
motivation for family planning. The post~partum progrsmne .in 
hospitals is a very good example. ... 


. » J ¥ 

4.1 .6 OoEiprehenslve health sez-vice 

: Integration provides the soundest basis for comprehensive 
health' service to the #iole person, 

■Responsibility is not divided among several agencies, 

BO that ’’passing the bUSfe'S or endlessly referring the patient 
from one office to another, can be minimised.,, 

\4.1, .7 : , Emphasis given to preventive medicine 

Integration makes an emphasis on true preventive medicine' 
more likely and more readily attainable , 

4,1»8 ^Possibilities of obtaining a balanced programire 

Integration :fa,vours a balanced ca'Jiau3.'ii1y health programme, 

A single officer who' is responsible for the total 
health bud'get of the comunily ' is ' in a position to see to it 
that services for primary prevention are 'not financially s tap ved 
by over-emphasis on secondary prevention activities; proper 
priorities may be given in the light of all avai_.n,ule facts. 

4.1.9 ,S tr e,ng the ning , of ■ h e al th s er vie e. s 

Integration strengthens the competitive position of 
health services among the galaxy of governmental agencies, 
since the total operation is more extensive, and has a larger 
budget (than would be the case of two or more separate health 
agencies, one concerned with medical care of the sick and the 
other with conventional public health, etc)., 4 single persen 
who is able to speak for the whole health service of the comrauniigr 
wdll normally carry more weight tbaii would two or more separate 
spokesmen for health. ■ , ■ 


4 .1 . 10 ; Rapproehfeifflent of preventive and curative services 
Integration is t>iologlca3-ly logical. 

Go called ** preventive” and '* curative" ' services nay 
no't be logically put into separate water-tigbt conpartae?its 
by anyone wbo is ' faiailiar #itfe tSe natural history nf disease 
4,2 Definitions 

It was. agreed that three words were of special 

inportance to the neeting, and that there should he a 

clarif icat ion o their- aeaning/ if participants were to 

understand each other and if the discussion were tq be ; 

fruitful. These- "feey words” were; 

"integration”,. ' -1 ' 

"conprehoiisivc care” ,and - ; ■ , o . 

"co-ordination", 

4.2,1 . : Integratdah . - 

The noc-ting accepted the working definition of 
-integration that had boen adopted by the Indian National 
Institute of Healt|i ,Acii:alnlstrat ion a-ad Sducation(NIILlE) 
in the studies of the Institute , t ,o. , ^ ^ 

The teria" integrated health servioES " neans; 

hea,ith; hervice; .w];:iich has ’ a unified , rather than 
a sognented- approach 'in dealing with health probleas, 
"Medical care of the sick" and "conventional" public 



. Under a single director or administrator 

Operated in a unified manner at all levels of 
tlie hierarchy So planned and e^ecsitod tMt they 
f it ■ togetlier in a dovetailed -fashion so as to he 
compleffientary to each other, and so that the needs 
of both sick and well are looked after. Each is 
given the priority it deserves, so -that a balanced 
comraunity health progranBe results.” 

It was""nated that the preliminary KIEAE studies had 
revealed' Important differences in 'ideas. 'about the implemen- 
tation of, integration among NIHAE faculty 'meiahers and among 
the States (samples of administrators in ' eight ■ States were 
studied) . (The difference's were not- so great 'on. agreement 
¥/ith general statements about the basic meaning.- .of the 
concept; .of , integration, hut- serious differences. were found 
when those interviewed were asked to' sort out- some two • 
■dOz-en.- organizational chart.s into pil'es''rephe-senting tho'se 
' which- "would facilitate integration”and tSose wliieh '-'i'S hci 


which- " would facilitate iategration ^and those wiiich -:^-' i • 
"would -NOT facilitat'C: int egration" ' 

..:It quite c 1 ear " that dthe degree '^'f-.'eonfus ion . 

was-- sufficient to 'suggest .caution in use of the word” Integra- 
tidn" , and that there was, -a. need for careful ..in-service 
educa't ion- by- .organizatans wishing to "integrate" their 

■ "'-p-erhap s the most • important- thing .that' might be said 
about integration is-.-that it dep.ends on the state of mind of 
the workers. If the workers really understA.®^^ accept the 
ultimate objective of providing integrated services to the 
neople rather than having a neat-looking organizational chart, 
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the project, is very liKely to succeed, even in the face of 
organisational Cbstacles. ^ ^ 

EECOMdENDATIOH " ^ 

Paptly planning aM ■ -aaternal and cliild health services ■> 

-i ^siiouia he integrated*:. ' •! 

4', 2. 2 Comprehensive care ' ■ ' . 

The participants agreed that 'fcoaprehenGive” iiaalth 
care ,■ or ” eoEiprelicnsive'' /paternal and child lioalth services, 
or ** coDxoreheiisive” fapily'/planhing’ services night be said 
to include s , , . 

/ . liaalth services , at all .levels of 
prevention" ; 

.Moreover, care should bo available as it needed to deal 
effectively, with the' sequ'enco of needs occurring in the course * / 
of the developing natural- hi story of the various copison 
conriunity health problsns. . 

Such types of care should 'include . those which. -Eiay be 
classified under the various levels of prevention(and other, 
terns with slnllar neaniiigjt; / , , ... ' 


Levels of 
prevention 


HGalth"/.. '' .' Specific Early diag no- Linita- EeJsal 
proznot Ion prot ect ion sis .and pronpt tion of litat 

, treatnent . - . disabili- 

■ .' .. , '■ . ■' ' : ' ' ty , 


'Hilleboe 
and • 
Laripore: 

i}*,Seegal 


Prevention' of 
occurrence ■ ■ 


rrinary 
prevent ioii ' ■ 


P/re vent ion: ..of 
' progression 


.Seconaary 
prevent ion 


Tjrevsnt:: 
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(2) Cont i nuity of care, 

( 3 ) 'Availability of care -when and. -wbere needed, and 

( 4 ) Absence of serious ' financial barriers' to ©are. 

4.2.3 Co -ordinat ion -^ : 

The question of. co-ordination had tw aspects which were 
important for this meeting; 

*The' word ” co -ordinat ion" was suggested one of the parti- 
cipants as being o.'i? equal 'impcrtance -witli "integration'’ and 
."comprehensive", and the meeting accepted this addition, 

' (i) Go‘-ordi ■ ation 7/ith administrative control. This is 
■ , ' a."normal function of management within an organiza- 
tion, the necessity for which is generally accepted, 

( 2 ) Co-ordination without administrative control. It is 
. this aspect of co-ordination which is so important 
for- the integrated urban maternal and child health/ 
family planning programme because of the multiplicity 
of authorities and. agencies involved - governmental, 
volu.ntary and private .-.When there is no adminis- 
t,rat tye ' CQ.ntrol', . co-orsilnat ion 'must .be accomplished 
by persuasion .rather than by .directive. 


.the conclusion: 01 


G Cl! SF ion on integration, 


comprehensive care and .'COTordination, the participants took 
note of the views, ©xpro seed ,, by the representative of the 
United Nations Advisory Mission (1969) on; Planning 


Programme in India, who had this to say about integration; 




Govermaent of •''Ind.ia bas assoeiatod tbe family 
plarining with its heaitb services, particularly with maternal 
and Ciiild care services (aiatsi’iiai and ciiild healtb), Tbe 
Missioi}!. agrees that tlie period of pregnancy and the post- 
fartuEi stage are highly suitable for faEily pianriing 


increasing 

.assurance 

. of child 

■ survival 

to acce?pt 

the .. SBiall 

family no: 

na. E'ven 

: of ■liodlth 

services 

is jhoweve 

r, still 

■cover the 

country. 

Needless 

to s-ay, 


tiia 'acceptarice -of the small fanlly aora depends also on 
.. ■ tile qu6;lity\of' the /available health services.”' ” the Mission 

■ : strongly supports thiS' linking' of family planning in India 
. vV. With maternal and child health* ■■ It should he emphasised 
. '■that, both quarititatively and qualitatively, the services 

hoscL to ho strengthened in respect of. physiCval facilities, ' 
■■equipment , vehicles sdioigs'- and' other supplies . The Mission 
.;-.■/ ■ feels that opportunities for ' external , assistance exist in 
these fields and could ' contribute greatly, to sustained and 
1. . rapid ■pro'gress", , .-.■■ ■ 

5 Oa&ftHIgAT ION PATTBIMS TO FACILITATE IHT3GEAT lOH OF MATERML 

AND CEILD’ ElALTH/RmiLY PL AHHI MG IN UEBAN ARIAS 

5:.l Present Patterns of Organization 

In rural -areas an organisatio.nai .app.roach. has been 
develope-d through /jriaary . he,alth. ce'n'fc|;es the intent ion of ' 

covering the entire i>opulation ■with family planning and 'natcrnrl 
and child health services, .iiowever, no such generally accepted 
pa:tterns for organizing services have developed in urban a.'-eas 
which differ greatly among themselves in total population and 
in other "situations”. 




^1} ) tllOSG O’JL t.j 

•voluntary and 
liomes an 


isations of tne uroan iocax 
naent , ( c ) t!ie trust agencies 
organizations) and (d) private nursing 
srs, are operating, 'Quite of ■fcen tlie act ivitie 
s overlap , ■ Tliere is very little , if any 5 co-ord 
r- activities , Furtlier, tlie type of services 
vrs widely froti one urban -body to. another, 
’"'or the nreaent purposes jiirhan coHEiiunxties e 
t'He following Eialor categories; , ,; ■ 


evolved which will 
.nd child health al^d. 
'erent populations a 


tion should he 
in of aaternal a 
areas with d iff 


e ’ainiBUia is 


'-'Irreducihle ainiEua" KiRe 
- 'Services and the isiEuni^ja' 
■^he present ' s ituat ion , and 
Graded'’ . steps towards the 
give maternal and child hen 

inning services, (These "gra 
in the meeting.) 


Tasmes 


compr 


10 . 


5 ,3 Olganisatioii Eecjuired 

■ To obtain aaxinun results with tlie "inputs” at present 
available , the following tyr^ie of organization was suggested; 


5«3.i leaer a l OD.iectivos 

These. would he; . ; 

(a) To provide integrated faaily planning aiid mternal 
and child hea,ltli services f ■ ■ f- • 

(h) To provide complete coverage geographically. 

(c) To provide services of ■diffeT'-^nt degrees of 

■ ■ speiclalisation to deal with, different needs 

y , sue lx as normal pregnancios and complicated 
0 . pregnancies’. ^ ■ 

(d) To provide optinun utilisation of specialist 
services which.; ar.e ■ .in -short-, supply. 

(e) -- 'To pro.vide referral services, ’between units operating 

■at- different levels of specialisation, 

(f) To provide co-ordination among agencies of different 
levels of specialization as well as among agencies 

' ^ ^ to- .differe-nt 'authorities , 

(These objectives correspond closely to the widely used 
concept which generally is referred to as''regionalisat ion of 
health services.") 


K Q o 

O.mO 0 'U 


Pattern 


The general pattern of' organization is illustrat-od in the 
diagram: on the following page , 'which includao ; (l ) peripheral 
: family welfare c.entres , (2 interned late 'family wre If are faciii- 
-.ties-, (.3) one or more central f airily 'welfare facilities , (4) 

■a city ■ maternal and child health/fanily planning bureau, and 
( 5 ) a family welfare co-ordinating council . 
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Sone otlier Inportan-t details of. eacli elenent of the 
organisation are as follows;'' 

(l ) Peripheral Fam ily !7eltare Centres (A)* 

Population served . ■ ’ 

Alsout 10 060, which would include 40 deliveries per - 
thousand population, 150 couples "eligilble” for fanily 
planning per thousaM popul.ation and 150 pre-school 
children needing services per thousand population. 
Services' p^rovided . 

Educational , not ivational and pronotional services 
, ' Doniciliary visits , including dcniciliary deliveries 
Clinic or out-patient services 
Staff . , ' 


Generalized rather than specialised 
nter-relationships 


Screening , to sort o-ut complicated cases from the nors^al 
ones Referral of complicated cases for more specialized, care 
Intermediate Family T/elfare Facilities (B)- 


intermeciate i^aaiiy r/exiare i:<aciiities \ii j- 
Population s e rved ' 

Approsrinately 50,00'd,Each intormeciiate facility mil] 
..Fork with four' or five po,ripheral family welfare 
centres, ;■ 


Services of interne-diat© conple'xity' . ■ . 

Lahoratory services ■ 

Beliveries o,f' normal eases- ' ' 

BOG and smallpox vaccinations 

Supervision of peripheral' faully welfare centres 
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Staff 

. , More specialized' tlian that- of tlie periptioral family 
welfare ■^■■CGiitre .’but .;le‘SS so than tbe- staff of the central 
family welfare facilities, ..f ’■ ■ ^ • 

Inter-relationships ■ .... 

■ "First line" for referrals from peripheral family welfare 
centres Referral of more, complicated cases to central family 
welfare facilities, 

( 3 ) Central Family Welfare Facilities (C) ■ ■ ' ■ . 

Population served ' 

■ Approximately 250 000, since each central family 

; ,, welfare facility will. work with fo-ir' to five ■ 

. intermediate family w/e If are facilities* The. number 
of central family welfare facilitio..s, required will . 
depend on the total .population, of the urban area . ■ 

■ Only the. .larger 'urban' a,reaS:' will require more than one'. 
Services provided 

Specialised services to ' .deal with 'complex cases .or . 
s ituat ions May have spec ial . postpartum ' programme 
Mucation and training of maternal and child health and 
family planning workers r 'research 

. Sta.ff : . ■ ' ■ ■■- • '..fA' ' r '''^ 

: Specialized. ^ 

.Inter-relat ionsfaips 

. 0 '^ ■" Second, line" .for referrals .from peripheral family : : 
welfare centre's or from" intermediate family welfare 
facilities. Referrals back 'to intermediate facilities 
or to the family welfare centres. 
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( '^ ) City Maternal aRd. Child Eealth/Fanils^ Plan n ing Bureau (P' 

Tliis fc-ureau will have inter-relationships with the 
urban ilea Itii Departnent , usually serving as a bureau 
to .that clepartnsat. It will also have relationships 


with hi 1 the agencies in the 


_cular a roam area 


which provide aaiernal ard child health fanily 
planning aorvicos. It will 'also 'worlE with the overall 
Fanily "hlfare Gouncil', serving it in a kind of staff 

capacity, ■ . 

5 ,4 Nonienclature 

' RSCCiM'i;o.moHS: 

(t) All personhsl . enployed at present in riaternal and child 
•health work' and those employed in fanily planning should 
' he redesignated' as-, personnel for naternal and child .health 
*' 'and family planning, m F 

(2) . The- integrated' fanily planning and naternal and child 
health' .ce'ntres nay he ■ call eel, fanily welfare centres. 

'6. ' PATTSAIJ3' OF FUNgTICLIaL- Il-ITEGlLiT IQN 

® ^ ■Agencies (Sovornnental a:^ grivate) ' ' 

heen .notecl that large nu.nhers of large . 

titione3rs, 
ices to the total 


there 



This Council should have the following composition 
and functions: 

Corporations ■ . ^ ' , 

(1) Commissioner of L'lunicipal Corporation - Chairman 

(2) lepresentative of State Medical and 

Public Health Bepartoent ■ - Member 

(3) Representative of, trust bodies - Member 

(4) Fiepresentat ive of the local Indian • 

Medical Association' - MeEiber 

(5) One representative of the Grants Cosiiuittee - Member 

(6) The Clilef Hea?<.tli Officer or his specified 


nominee 


.(The Council may co-opt members) 


lalit ies 


(1) President /Administrator of i-funicipality 

(2) District Family Planning (and MCE) Officer 

(3) Representative of the timst bodies 

(4) Representative of Indian Medical Association 

(5) The Principal Medical Officer of Health of the 
Municipality or the Chief Executive Officer 

if there is no medical officer 


Member 

(Secretary) 


- Chairman 

- Member ■ 

- Member 

- Member : 


• Member 
(Secretary) 


(The Council may co-opt members ) ' 

In case of snaller municipalities who do not provide 

family planning/maternal and child health services, the State 

health department sliGuld provide them. 

The Family Welfare Council might follow the following 

guidelines In, carrying out itS; functions : \ 

(i) Promote the fanily welfare ■ 

(ii) Advise on location of ; family welfare; 

(iii) Review the progress of the programme 

(iv) Suggest lines of co-ordination between dispensaries 
;;;and the family /Welfarh'-centre's;,, : 

(v) Recommend other mechanisms of co-ordination, and 

(vi) Select the organization/agency which should follov/ 
un on. the Council’s ■■recommendations , 


6»2 Otlier Co-ordinating Ivlechanisns 

aSCOMiEMDATION 

UrlJan bodies slioiild .‘send informat ion. about tiie progress 
of tlielr liealtii , family- planning and maternal and cliii.a 
health, progrannes pe.riodically to the district health 
authorities concerned. 



ASSEXTaS - IV 

* ^ plan of action 

imxmmirE 

MUILY PLiaiNIlTG A!® 

• ,, IIE/JjTH PR'OGIllMffi 

. A comprehensive approach to family: planning control and mater-, 
nal-child health care for the developing countries, v/hich the 
authors say would cost only 60 cents a person a year, ?/as announced 

by the Population Council in a New York press conference last month. 

' ' ■ * * 

, The plan is. based on a two-jrear study conducted in nine nations 
including India.. In suggesting a model plan of a-ction and putting a 
low price tag- on the costs; of operation, the authors believe that 
millions of births can be averted in heavily over-populated areas 
of the world and at the same time the he.alth of mothers, and children 
im.prdved.. , , u . 

Itr, Howard ,C. Taylor, Jr.,, f or raer director of the International 
•Institute for the Study of Human Reproduction at Columbia University 
and now consultant to the Population Council, and Ur. Bernard 
Berelsoni president of the Council, conducted the study under a 
■grant from the Commonwealth Pund. ■ 

The key to the, success of their proposed programme, particularly 
in the rural areas v/here proper health delivery is now lacking , is 
the training of . midwives to offer professional care, they told 
newsmen. They estimate the, total eotst of, the programme for all of 

the developing countries with the exception of Mainland China, at 
a billion ( thousand million), dollars a,. year . Whether this would be 
the most effective and least :©?cpensive way to achieve fertility 
c.ontrol in the modern- vrorld, the authors could not say. With the 
help of Population Council they now seek appropricute opportunities^ 
to initiate field demonstrations to test out the plan in practice. 


Hhe f easibilii: 5 ^ study announced in Uew York was worked out with 
collaborators in daeh of the participating countries - Colombia, 

Ghana, Kenya, India, Ira,n, Turkey, Indonesia, the Thilippines and 
Thatiland, They found one of the most effective and least expensive 
wa 7 fs to teach family planning is to tie,-it to pre-natal aid post-natal 
care when the women are at hand to receive information and services . 

. t While physicians, must guide .the overall efforts-, no great increase 
is foreseen in the numbers of doctors needed in these countries for 
the progra,mme. The key person is nurse-isidw'ife._ Still another 
important aide 'in the plan - the village assistant or indigenous 
midwife - helps the aijciliary midwife both medicaily and by promoting 
contac,t.s yath the village people. 

The blueprtrftr'i for a rural programme calls for , construe ti on of , 
a network of new maternal child health centres (MCH). A major centre 
could take care of 100,0 00 people or about 4,000 deliveries annually. 
It 'would include 20 beds, clinics for .fanil^r planning, one physician,' 
five supervising midwives, and supporting personnel, ' deeding, into - 
this centre would be a series of 25 ’sub-stations, each aidminis ter iiig 
to 4,000 people or 160 annual deliveries , ’ One auxiliairy midwife, one 
vil.lage assistant and a family pi aiining clinic would staff each ' of 
these '’aub-stations',-' ' ■ ■ w"; ' ' i' ■ ■ ■ 

The iQ?ban. facilitj;, onvisoned by the proposed plan, \w)uld serve 
50,000 people with 2,000 annual deliveries and Would have 20 beds, a 
family planning clinic, an obstetrician, three nidwdvss five auxi- 
liary liiidwives and supporting x^s^rsorinei . -■ 

S'cboQls would have to bo sstaklisbcd to , train . the; additional 
midwives that would We required under the dvcrall iDrogrammo. 




The six GBseiitial elements of the programme 
with each mother prior to birth; provision for a, 
at delivery; three personal contacts after delive 
planning f ac ili ties w' h i c h ar e accessible; a sy s t c 
and organised assistance from the Aallage. 


The plan relies on active support from the gcvorn 
participating country and its health ministry as well 
at the village level alongwith wise use of facilities 
of individual and'6omraunity education. 
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-5, Medical Social t/elfare roov. 

14 '3112 ’ 

1. 

Q . ' Jaitirig Moon 

20 '332 0’ 

400 

7. Fanily rlaniiiig Clinic 



I.MaltIa Lvdncator 

O ! -^ra. r> f ■ 

r; r\ 

O 

8. Spaciailct roon - Oaritist 

16 ’ 2c18 ’ 

230 

9.. .IpocialiDt roon - jpMtMalnic 

17 'siO ' 

280 

10. Sanitary Inspector's roon 

12 'slO' 

130 

11. Mld--v7iTes ' roon 

12 Mil O ' 

12 0 

12 . Lafcor;atory 

12 ’3216 ' 

192 

13. Surgical roon 

16 '3210' 

160 

14 . Mocord Moon ) . ■ 

) 

. 2G'3320‘ 

400 

IS. office . .) 



16 . letOO'C 4-iO 'Jl_i ■ 

20 '3320' 

400 

17. Lavatory: 



(.a) 2 General '(Male-Fo-aale) 

12 '3.110' 

120 

\ / T p- 1 --s V 

W / CJ . iPi *ioa.i.alX i .■x-".. V X W j; O Jl. O ^ 

i2':ri0' ' 

120 

(c) 4 attached lavatories to 

16 > 3115’ each 

120 

doctors arMi ST'ccialists. 



IS. Inr:unis3t ion rooi- 

12 ' 3310' ■ 

120 

10. liDcroaticn (open space)' 

. __ 


20., 3t.3rilisation roon 

... IB '3310 ' 

. 12 0 

■21. Meter;: garage . 

12 '332 0' 

240' 


■ ^ ' , 5 ,300 sq.ft . 

T0f‘q,L :GOOS:^= Es..;:3 ,50,035 ■'■" ^ q ' 

V{Or ■■ ■ ' : ;■ ; ;; 


'n, 
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i. PURLIITUHE 


C. BQUIPMaJT 
(q) Clinic 


Total Rs, 55,645.00 


12 . 21 , 000.00 


(b) Operation Theatre 

AUDIO - Vipn /,];^ 

VERICLSS: • 


fe.l ,14,?50.00 
Es. 56,300.:0C 

Es. 50,000.00 
total NON-SCttlamc SX=2tDITnBE fc. 5, .17, 730.00 


Exp enrl' i tin ■ 


Staff 


Design.rit ion 


No. of 
posts 


scale 


i 


1« -ionorariun to Professor ■ 

01 oocial & a'^reventive 
t'iediciaes. 

a. Eonorarto to ?rof. ot Jiiblio 

iiealth adninistratioii. . ,1 

3, Header ^ ^ 

1 

‘i:. Officers (Li'Cturers) 4 

(Two nale and two feaale) 


Ss . 

300/- 


f.'AOunt . 
reqn irecr 


H;;. 


: 3 , e 90 y 00 


300/™ ;:3, 600.00 / 
TOO-1350 , '3,400.00 
400-950 1-0,200.00 


5 . Hea It h Educator (Lecturer ) ' 


1 ‘ 400-950 4 , Q (jf) ^ 00 


A.'” 


4 


6. 

Specialists ' Honoraria s 5 

Dent i s t j PaeO fat r tc i an , 

Ophthoro legist D.N.T. Surgeon, 
Psyeliiarist . 

3G0/-each 

18,000.00 

7. 

PulDlic Health 'Nurse 

■ '4- 

160-320 

7,600-00 

O ’ 

U # 

Pharmcist 

2 

120-220 • 

2,000.00 

§. 

Medico -Social HorMer 

^ ■ ' 

160-320 

3 ,840.00 

10.- 

• Sanitary ■■ Inspector 

1 

150-360 _ 

1 ,800.00 

11. 

Lah, Technician 

-1 

JL 

12 0-220 ^ 

1,440.00 

12 . 

Inoculator 

1 

120-220- 

1,440.00 

13'.. 

Surgical roor. accistcint 

i 

12 0-220 

1,440.00 

i4. ■ 

/aid io -Visual Operator 

1 

120-220 

1,440.00 

15. 

Lab. assistant 

1 

100-180 

1 ,200.00 

16i 

■ Auxiliary Nurse Micr/ives 

■■■o- 

00-140 

7,600.00 

17. 

Clerks 

2 

120-220 

2,880.00 

10. 

Stanc -typists ■ 

2 

120-220 

2,000.00 

19. 

Store-lEGeper 

1 ■ 

100-180 

1,200.00 

20. 

Drivers 

2 ■ 

83-140 ^ 

1,920.00 

21.' 

Swee-pers and . inferior 
servants 5 and 10 respect 
vely,. : 

. 15^ ■ 

55-75 

O ' 'OA 

1- ^ 0 U W 

■22 . 

Dat- ■ ■ ^ . 

■ n ■ 

u . 

55-75' 

5,280.00 

23. 

Mali (Gardener) for recrsa 
tion centre 

9 

■ 

55-75 

i ,32 0.00 

9 

Health Visitor V'-fo:' 

. .. ^ 

± ■ . 

12 0-220 

1 ,440,00 





x^Lya for Creche 


LO ,260,00 




Rs.. 

1 , 15 , 260-00 
40 , 000-00 
1,000-00 
4 , 000-00 
1,200-00 
2 , 400-00 

4 . 000 - 00 

1.000- 00 
2,000-00 
1,000-00 

10,000-00 


II, Recurring Expenditure 

(i) Pay and allox?ances 

(ii) Dioigs and nedicines 

(iii) Clotliing 

(iv) Stationery 

(v) Telephone 

(vi) Electricity 

(vii) Maintenance of vehicles and 
runn ing charg e s 

(viii) Spectacles 

(ix) Multipurpose Pood 

(x) Health Educational naterial 

(xi) Miscellaneous Contingencies 


1 , 81 , 860-00 


7. • laJdis 


TOlMi RECURRING EXPENDITURE;- 


QUAm TOTAL 


or oay, 




BiRODi r&rCSiLS 


Mefllcal Care - Fanlly Tlarjaiiif? (RB) Materiial and 
Child Health (MCH) Services - Iho city has eleven nain family 
planning centres and 4 sub-centres. Two of these are located 
in the areas under reference and one belongs to the Corporation. 
The Banily Planning Centres do net have facilities for maternity 
care, labile family pla,nnino: facilities on the whole remain 
under-utilised, the pressure on MCH fo:.cilitics is very high. 

The general Hospital o,r]d. the Jacnabai Hospital >sre the. only two 
public institutions providing maternity services to the 
population of the whole city. The city has 36 private maternity 
hones, some of then ■nr'oviding excellent services. But the poor 
sections of the population cannot avail themselves of their 
services. Since the public hospitals have to cater to the . ■ 
needs of district population also they are under severe pressure. 

idjustnents though reorganisational measures can result 
in economies if MCE and BP activities mo linloed Up. It is, 
therefore, proposed to set up three ho>alth centres offeriiyg 
- integrated maternal and family plrirni’-g aorviccs - Batehpui'3. 

■ Wa,rd, ind’istrial belt of Sayaji Gunj warl'j - snd Tb’atapnagnr 
side alcr^ the aoris of Wadi Bahajipura Ward. Sayagigunj ward, 

in fact i'fe 1 very big waxd without MCH Services. In course 

'■■■'■d ''bob.''. Vp , b; p '■■d., / V b' ;0b b^d;: /dbp-: 

S d , ' ,d 0 O',/' ' . a d'b.-' jp.. ■ p,- '■■b;-'Ob/>b\P:;,P;b"::'.'' 


of tine It would., be necess-'’ry to provide another centre by 
upgrading existing fan iiy planning sub~ centre into a Aill 
fledged integrated MCH and EP centre. . 

Health Education - There is no facilitj'' for the- education 
of the nanried adults in understanding the rroblens of child 
health and child rearing. Studies under progress indicate 
parental education as a key factor in the optinun utilisation 
of hoa.lth services. It is necessary to provide services 
of health education in the new centre.- Therefore, the proposal 
includes s.ervices of health educators being attached to the 
integrated service centres. 

Inriunisation Services - The Corporation has a well- 
organised Imnunisaticn Section under the Health Officer 
with a field tean of about 40 persons en^aaged .in birth 
registration and establishing contacts with fanilies. 
irrangenents ha.ve been nade to provide inriunisation services to 
children delivered in natemity h ccie s-public or i)ri\'ate, a.s well 
as children born in private henes, which account for about 30 
per cent of births. B.C.G. coverage for ne'v” bo-rns- is c.stina,ted 
to be over 80 per cent. The ninthly rate of triple antigen 
and polio vaccination is 200 to 300 giving a, torerage of about 




The Corporation in Novenber ,1970 etartocl, nutrition progropae 
for children in age-group 0-3 with assistance iron the Central 


2C5^, The present nunber of vaccinators is considered 
sufficient to cope with the additional nunbers. The supplies 
of vaccine would not present any special problem. The Corpor- 
ation would take care of any additional minor expenses through 
its normal budgetary provision although some support in natter 
of supplies nay be needed. The Daroda Community Development 
service is actively carrying out the motivational work for gettii 
children ..innunised . The area Immunisation Staff will be attached 
to the proposed integrated centre of health services. 

• Nutrition Programmes - The health examination of 
children in' serval low-incone connunities sponsored by the 
Baroda Comijunity Development Service revealed . that over 90 per- 
cent' had lop-sided physical dovelopnent or suffered from rial- 
nutrition. About. 60 per cent , suffered from intestinal infestation 
In- a sample study of slum cor-''unities jointly conducted by the / 
Faculty of ■Social /Torh and E-aroda Citisens Council, the following 
picture emerged regarding nutritional intake by families :- 


Item i-Iegiligi 
Milk 

Pulses 10,6^ 
Vegetables 17.1% 
H®n-veg . Items 73 . Ifo 


Eoroentage of families with 
daily intake ( N-5 20) 


i CO-2 00 

■ 301.^300 

,300-400 

above 400 

grans 

' prrar\s: ' 

grans 

grans 

13. 0^;^ 



3Q.7yo 

1.2 • 0% 

27.4^ ■ 

35. B% 

13.4%> 


32.1% 

m.5% i 

32 .3% 


2.1% : 

: 14.6fa 

6 . 0% 
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Go veTiinenf (Social Welfare Departnent ) . About' 8000 chilciren are 

be'ing coverecl to date in t lie various slun areas. The feeding 

progranrie '"« 7 iil be extended to 18000 children and rill include 

children upto 11 years of age in the prinaary schools. Degree of 

subsidisation night vary rith the incGne criteria to the extent 

it is adninistrat ivei^^' feasible. Schools inhere parents are in a 

position to poi,y for nid-clay noals -rould be encouraged to do so. 

Educational programes a^ill be organised with necessary support 
fr on extension services of the departnent ■ of nutrition of the M.S*/ 
University and the Dtiroda Citizens Council. Since the issue is 
already under negotiation with the State Governnent and there 
are hopeful signs of pemission being received for extended 
coverage, the provision for nutritional feeding has not been 
incorporatad in the financial outlay: ' . ' ' ^ 

Say Care Services - There is no centre x^hera working 
nether can expect care of their children. The percentage of 
working nothers in the labour force varies but in sone neighbour- 
hoods in the selected service areas it approaches 2Qfo of the total 
labour force. Either they carry the Infants with then causing 
serious inconvenionce in X70:rk or leave then hone to the care of 
older children. The older ehiidren as a result are withdraxm fron 
the schools- to look after infants (30>0^- parents gave this reason 
for keeping children hone in the survey of slun connunit ies of 
Baro'da.) It iS: therefore proposed to attach a day care centre to i 

each of the integrated 'MGII and FF centres. • 



Health Bsanination^ref errals and folloisf-up Services - 
The Corporation has been contenplating a school-health 
chech-up progranae. A major effort was made during 1969 
when 27352 students in the primary schools belonging to 
the age-group 6-14 years were examined. Out of these 
10853 students did not have any health problem but 60% 
suffered from one defect or another distributed as follows: 

Defective body structure: General 'i^ealmess - 4164 


Dental problem 


7532 


’am in ears 


- 347 


Defective eye-sight 


Throat infections 


- 1240 


Nose problem - 169 

Lungs - 17 

Deficiency of haemoglobin - 1648 

Infectious Diseases - 64 

Goitres - 449 

The Corporation has budgetted some money for health chech-ups 
of children in Corporation managed schools this year also, but 
the provision for follow-up is still laching. Unless remedial 
steps are tahen, the advantages :of nutritioh programmes and; { 
other school based services cannpt be fully reaped. It is 
therefore , proposed to set up a school health service at 
Corporation or Primary Education Committee level on a regular 



I 


" fooTing to ’"conduct oonprehensive health esaninat ions , 4,,_ 

naintain recoi'cls , nake referrals and follow up recomendat ions , 

The systeo nay he extended to schools financially assisted 'ey 
Gorporat ion and other private schools on the "basis of reinhursene 
of health exanination fee charged by then-fron parents. The 
parents will need education . for giving pronpt attention to 
recomiendecl health neasures and take better care of children. 
Provision is also needed to disseninate the findings of various 
studies to the school teaehars and parents. 

Financial Inplicat ions - The three integrated centres for 
Katernal and Child Eaalth Gare .and .Faniily Planning will be 
created by reorganising existing services, pooling provisions ^ 

and naking additional provisions to fill 'up the gap. Each 1 

Centre nay serve a population of about, 30, 000. The services to 
be provided would includes- ,, 

(1) Preventive neasure - for children 

( 2 ) Check up .Progranne - for children and follow up 

{B) TreatDent pr.o.gran::je. including nutritional prohleas 

( 4 ) Education of the notbers . 

( 5 ) . Pan ily . Planning .progranne 

' P : ; • ■ ' ’ ’ ^ ^ ■ jg 

The KCI' and F? centre will have the following 
acconnodations-,/ . : 

' Building ' 0 . 


(a) Doettor's exaisination roon 




(b) Waiting rooc for nothers and chilcli'en 

(c) . Public Health Nurse roon 

(d) Conpounding ■ rooD 

(e) Treatnent roon 

(f ) Store roon 

(g) ' Clerk roon-office 

(h) Nurse roon 

(i) Panily Planning Noon 

(j) Baby nursery roon- 
M Laboratory 

(l) Labour roon 
(n) Operation theatre 
(n) ¥ard roon 

Staff required 

1. Lady Doctor-full tine Grade II 425-25-525-SB-3G-675-35-850 ^ 

2. Paediatrician - Part-tine honorariun-3 00/- fixed hoh. . 

3. Public Health Nurse i/l75-8-215-EB-10-255-12-315-EB-15-345 

4. Staff Nurse 3 /1C0-6-19Q-SD-7-225 

5. Laboratory Technician Rs,210-10-25-SB-i2-310-15-340 ■ 

6 . Conpounder l/l35-5-i55-ED-7-190-SB-230-lG-25C ' ■ 

7. Clerk 1/13G-5-155-EB-7-190-SB-0-230-10-240 

8. Medical Social Dorker l./l75-8-215-3B-lC-255-12-315-£il3-i5-345 

9. ■ -One dya' ^ 


10 


One; Sweeper 



proved grades 


y planning staf 


and other staff will b 


figure 


aducting this nfovisio 


:aith Sxaninat ion, referral and follow-up 


by the Gang 


.rental 


ibut 


voluntary Service Dureau 


FimroiAL REQIJIIiBMSMTS 
(Broad Glassif icat ioix ) 

ITEi'iS 


?.ECU3.?aNG- 


NON-BECURlilNG 


i) 

Provision for building space. 


1,00,000 

ii) 

Cost of Squipnent 


50,000 

iii) 

Provision of Additional Staff 

32 ,560 


iv) 

Medical suprlies 

70,000 


v) 

nutrition Education 

26,666 



1,29,226 1,50,000 


Grand total Non-recurring & recurring:- 1-3.2 ,79,226. 
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Pro.ject on Integrated Services to Children 
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URBAN HEALTH CENTRE - POONA 

B.J. Medical College 
and 

Poona Municipal Corporation 



UEB M HEALTH CENTRE - POONA 

B.J. Medical College 

and . ' ^ - 

Poona Municipal Corporation 

1. Mangalwar Petli dispensary of the Poona Itoiicipal Corporation 
was upgraded and converted into U.H.C. on 14th November 1968. 

• 2. U.H.C. is jointly maintained by the. Poona Municipal 
Corporation and the B.J. Medical College , Poona . 

3* hooa-tion - This is located in Mangalwar ?eth, Poona on 

Barne Road and is within 15 minutes "SFifP-i-Cabout 3 tan.) from 
B.J. Medical College, Poona. 

4. ^irea and Population ~ The field practice has a population 
of about 25,000 of people of all Socio-economic groups; The 
area includes small industries and adjoins p‘Gadital" Slum. 
U.H.C i is bounded by welle^Ly Road on the North, Agarwal 
Road oh the South, Barne Road on the East and Mutha river 
and the connecting road from "New Bridge*' on the river 
joining iigarwal Road near Pawaie crossing the area is about 
518 Eactares(twb square mllps), 

5. ilccomEiodation - U.H.C'. is housed In the rensravated old 
dispensary building to which another story has been added. 
The building now provides adequate space for services, 
special clinics, staff,- store, sanitary facilities , seminar 
room, waiting room, etc. ..The area around the Urban Health 
Centre building hast been well develbp'ed as garden with 
facilities for childrens '• recreation. For safety , the area 
is bounded by a high wall, 

6. Staff - Poona i.?anicipal Corporation 

1 j Medical Officer i/e' dispensary 

2, Eon. Dental Surgeon 

3, Sanitary Inspector f 

4 , Gompuunder ■ 

5, Health Visitors,: . : : 

, .6 p Pvacciiiator 

7, lifelaria ''^^orfcer 

8. P^iter (Clerkl ,,, P : w- 

: 9, Dresser p P " ’ : ■ 

: p 10, Cl. IV Servants , 


1 

2 (one every day) 
1 
1 
2 
1 
1 
1 

1 -": 

z - 


Staff -B .J^ Medical College 


Medical Officer i/e U.H.C. Reader 1 

Lecturer ■ i 

Medical Social worker ■ ■ 1 

■Pufelic Healtli Nurse ^ 

Registrar U iH.C . (pediatrics ) ' 1 

Tutor{Gynaecology) 1- 

• Teclinlcian for LaLV 'J-J'ork ' ' ' ' . ' , ■ "1' 

Clerk cuEi Typist- • ■ ' 1 

Senior Statistical assistants(Clerk) 2 

Driver ... ^ ^ 1 


7. /mnual Expenditure - 

(a) Poona Municipal Corporation 

Pay of staff ’ ■ Rs^ 40,000/- 

• ' ■ Stationary &. 350/- 

Uniforn- ■' ' ' ■ ’ Rs.'' 555/- 

' Drugs and Instruments' Rs. 3,000/- 

Contirigency ' ' Rs, 1,450/- 

Maintenance of Building Rs. ' 500/- 


■ To tul Isi , 44 , 855 /- 

(k) B.J.. Medical College - , ■ . 

Staff Pay : , Rs-, /-.Shown on the establishment 

^ ^ ^ ^ ^ ^ of the parent department 

and hence not included her 

Contingency Rs;, 5,000/- ,, 

Maintenance & transp-ort Rs-. 4 , 000/- ■ ’ 


Total ]fe, 0,000/- - 

TJHIC3P equipment and tr<ansport of. Preventive and 
Social Medicine Department. are used for/ training and 
service purposes f the Department :.of Pediatrics has also 
provided equipment, . 



Services' provided, - 

(a ) Training; - U .S.C used, a.s a field practice area for 
undergradiiates and post-graduate students from B.J, 

■ Medical College, and ■ from .Karve .Scliool of Social work 
sliortly Ifiterns andPuklic Health Nurses will also be 
attached, to the centre for training purposes. 

(b) Medical Car e - Kasba Peth Municipal Bispensary started in 
192 0 was ali^lfted' to this place in 1955, 

Daily charg.ii / head 15, paise ' / ... , , 

Average da'i‘ y attendance 130 to.l40.-',; • 

• Total Jittenc ance during 1969 - 43,300 
Conmon Disf, £ ses seen - Malnutrition, asthma , respiratory 

infections, tuberculosis , diarrhoeas 
. . - and parasitic infestations. 

(e) ilntenatal C binic - Started from 1st July 1970. A post- 
gra,duate Iv tor from Department of Midvi?ifery and 
{Jynaeolog / holds the clinic once a week. Over fifteen 
women hav? registered in the first month. 

(d) Family PI .? aning Centre - Contraceptives are distributed 
and advi fs is given by health visitor, services are 
being rcrrganised with the help of the tutor in Midwifery. 

Weli-hab ; *' Clinic - This is run on every Wednesday and is 
supervi:ied by the Director of Paediatrics, B.J. Medical 
College p about 100 babies attend at present. The director 
hinself ; attends every vvednesday and holds teaching session 
with h-\;5 Post-graduates, The other teachers engage the 
underg duate at the same time | cases needing further 
action .re followed up- hy the students , 

Milk i ^ .ntre - Milk and vltaraln supplements are distributed 
to ne ,^..y children, every morniJig; the present average 
daily attendance is 60, • 

(g) Creche . - Attendance is much depandent on other services, 
the mltritiottal supplementation being the most important. 
At prjjsent 18 children are on register. 


4 


Ismiunization Clinic Imflunization against SaallTpos 
diphtheria, Pertussis, Tetanus, Poliony®lit is , Tuber- 
culosis and Typhoid are routinely carried out once a 
week at the clinic,. The response. of the people is 
increasing and is encouraging Field inaunizat ion 
..progrance is carried put in different areas once a 
week in order ;to get acquainted with. the people and to 
mke them • cone ious’ about the health facilities providec 
by 'the U.E.€., 


/ area .Med ica 1 
examination, 
nutritional 
assessment and 




d 15) 


- (j ) 


School health services ; There are four Municipal 
Schools (Boys Nos. 12 and 16 Girls No. 13 and 15) in 
the U.H.QLi immunization are* done for students from I , 

II and V standards. This is' provided through the final 
year medical students under the supervision of P.S.M. 
teaching staff. Follow up visits are paid by the health 
•visitors of the second health unit (? .M.C . ) . Dental 
defects are treated at the Dental Clinic at; U.H.C. 
Vitamins, Iron and high protein biscuit s/ are given daily 
to 'malnourished school children. Surgical and Medical 
treatment is given at U.H.C . or other treatment centres 
of hospitals. Defective vision is attended to by supplying 
glasses free dir on payment((depending..on the income of the 
.parents). Students of I and II standard get 200 ml. 
milk daily. ' 

■Cental Clinic - Started mainly as a part of school 
health service, hut nox? .the .. b.ehef it has been extended 

■fco o^tieisilC^-V ■ • ” . ^ -.i •.-.T 

Follov/-up and extension service - Hone visiting is 
regularly and systematically ; done by the health visitors, 
and as a part .of training by medical students and the 


students. from Karve Institute of 
up and Health education, .■ 


>cial work for folloxs 


Health Education ■- Spocial ..msetingc are being arranged 
for school teachers and Mahila-mandal to give basic 
knowledge regarding health and nutrition. 


He search - During the ehort ■ period c 
ing schemes have been undc-rtakeni-!- 


existence the follow- 



vTliile the facilities are being developed and strengthened^^^^^^^^^ 
some deficiencies are felt rather acutelyi These are a clinical 
laboratory, a refrigerator for storage of sera and vaccines, 
additional transport and statistical records and mintenance 
including the fanily folders and Telephone connection is also 
hadly needed. 

¥e are very anxious to collect basic dataon morbidity 
patterns of conron infectious diseases. This information will 
help to plan future immunization canpaigHs . 

^'inother field which U.E.C. is interested in is nutrition, Jin 
I.C.M.RV study on infant weaning foods made from locally availabl 
raw np,terials is already underway jointly by Department of 
Pediatrics and Department of Preventive and Social Medicine 
Field implement at ion of the results of this study is important. 
For this purpose there 'ire acute need for: 

1) a good Biochemist to handle expensive UNICEF equipment. 

2) a nutritionist and 

3) a Medical Statistician. 

These experts, it Is necessary to emphasize, are only needed 
as instructors to train our own people. 


Lastly, the health education activities cannot be further 
Intemsified for want of audio-visual aids which are needed in 
some quantities;, ■ ; 


i . - 

ii . 
iii. 


Morbidity Survey. 

Socio-economic Survey. 

Evaluation of protein Biscuits as nutritional 
supplement to school - a pilot study. 


